2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Enmy Name

S62936

SOUTH FLORIDA CARDIOLOGY ASSOCIATES, P.A.

V/

ecretary of State

04-08-2003 90090 012 ***150.00

Principal Place of Business

Mailing Address

~250-WEST IR STREET C/O MARC H. AUERBACH. ESQ.
SUIFE40E 201 S. BISCAYNE BLVD.. #2000
. WAk BEACHFL-39H0~ MIAMI FL 33131
2. Principal Place of Business o 3. Mailing Address
SO0 D), Wt TS, _
Suite, Apt. #, em_'uf Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Dude* Poso
City & State City & State 4, FEI Number Appliad For
“\’\&m\ C \ 650270114 Not Applicable
Zip ! Courtry Zip 7 Country » . $8.75 Additional
b‘b\mq \DSQ 5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T e

AUERBACH, MARC H
201 S. BISCAYNE BLVD.
STE. 2000

MIAM! FL 33131

e NaMessseci om0 o

e  immans SEmfe—e ) .

- .
.

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (MOTE: Registered Agant sighature required when reinstating) DATE

FILE NOW!!! EEE IS $150.00

After May 1, 2003 Fee wifl be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE B 1 Delete TILE :w o Wg\f"“d“‘* fChange [ Addition
HAME SCHNUR, STEVEN HAME S eteny SHoenmaye
sTREET ADDRESS | 290 NW 165TH STREET, #P250 STREET ADRESS
CITY-S1-21P MIAMI FL 33169 ., CITY-ST-2IP

Virec Ao —
:«I.I:E \S(PANTANA, QORLANDO o :J:;EE ‘;\:‘ é;‘:f’b\ \ézi\.\;.\, oo Qo B
STREETADDRESS | 200 NW 165TH STREET, #P250 STREET ALDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-8T-2IP LRV XL AW :\ DD q
TE - Pyadeiioe == =~ -t Epee— P-TE : '9"“'*‘3" feve e [ Change [ Addgition
NAE KRISCHMAR, PERRY NAME A A |
STREETADDRESS | 290 NW 165TH STREET, #P250 STREET ADDRESS : o
CITY-ST-2P MIAMI FL 33169 CiTY-51-2P )
Tne S [ Dalste TiTLEe Divreckor \TTreoshre W Changz [ Addition
NAME FERNANDEZ, LOUIS NAME Cevrnmonder LOWS
STREETADDAESS | 200 NW 165TH STREET, #P250 STREET ADDRESS '
CITY-ST-7IP MIAMI FL 33169 TY-ST-7P . L
TIMLE F o [ Delete TITLE Daceck o \DECTERaVY B Change [ Addition
NAME HURWIT, HANDRE NAME X Basdce
STREETADDRESS | 200 NW 165TH-STREET, #P250 STREET ADORESS Maessid,
CITY-ST-2P M|AM| FL 33%5\ CITY-ST-7P
TITLE O pelete TITLE NV IE’Change [] Addition
NAME CHUA. HENR NAE o, Peney '
STREET ADDRESS | 290 NW 165 ST #P250 STREET ADORESS
CITY-57-2IP MIAMI FL 33169 CITY-ST-ZIP

12. | hereby certify that the inl’orrna' n skp| I\ed

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplgme
of the corparation or the receiv
changed, or on an attachmentAvi

“SIGNATU JRE: }

ddfess, with all other like empowered.

repgft is trie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

KiFd LA

F.%: 4

CR2E034 (10/02)



11. ADDITIONS:

TITLE:

NAME:

STREET ADDRESS:
CITY-ST-ZIP

TITLE:

NAME:

STREET ADDRESS:
CITY-ST-ZIP

VP
Arthur Agatston

290 N.W. 165" Street, #P250
Miami, FL 33169

VP

~ Jose Rios

290 N.W. 165" Street, #P250
Miami, FL. 33169

Jp— — - s e o

Lt e v, ¢ e

;o - s - -




