i

2000 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # S70865

1. Entity Name

_ FLORIDA HEART CENTER, P.A., HOSSEIN RAMEZAN

FILED

18 AW 9708 -

Principal Place of 8Business

1518 KINGSLEY AVE
ORANGE PARK FL 32073

Maiting Address

1518 KINGSLEY AVE
ORANGE PARK FL 320734511
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2. Principal Place of Business

3. Maiting Address
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Suite, Apt. #, etc.

Suita, Apt. #, elc.

DONOT WhtTE IN THIS SPACE

001573

City & State City & Stale 4. FEI Number Applied For
59-3078887 Not Applicable
Zi Countr i iti
P uniey Zip Country 5. Ceruficate of Status Desired |} $8.75 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Hew Ragistered Agent
Name
PAUL, HERMAN S. Sreet Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD
JACKSONVILLE FL. 322074997
City FL Zip Coce
8. The above named entity submas this sialement for the purpose of changing its regisiered otiice or registered agent, or both, in the Slate cf Flariga.
SIGNATURE
SGratte, [Ded O Drnted fama o tBG3erad agent and 1581 DD.CIDe (MOTE Rogsiarad AQur] SOralLAe S0u 80 =ner. rraiaing | CATE
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{gxea‘g:?é::‘::fb;:) na elects o do so. 0 %ﬁ%ﬂ&”.&nm[cw Len ,20‘0_’0‘59_8 1 be 5550‘._ ShLSE Trust Fund Contribution. Acded to Fees
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11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TiLE D O Deete hil3 Ol change [ Acedion
YL RAMEZANI, HOSSEIN TAME

sTAzzT ADCRESS | 1518 KINGLSEY AVE STREET ADDRESS

£ITY - ST- 7 ORANGE PARK FL CiTY-SI-27

THLE 1 Detete TTLE []Change  [] Acditicn
HAME KAME )

STREET ACORESS STREET ADDRESS

CITY ST 2P CIY-5T-33

TTLE O Detete TMNE [ Charge [ Acotion
RAME RAME

STREET ADDRESS STREET ADORESS

crY-ST-27IP CITY-ST- 2P

Tme [ Delete TTLE D change [ Asgiicn
MAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7F CY-ST- 2P -

THTLE 3 Detete THLE LO Clcrange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE 0 Detete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY- ST-2IP CITY-51-2P .

SIGNATURE:

changed. or on an attlachment with an aggress, with afl other tike empg

ingicaied on this report of supplemental report is rue and accurate and that
of the corporation or the receiver of trustee empowered (0 execule 1his IEpoT A
ergdd.

signature

13. I heteby certify that the information supplied with this filing does not guahfy for the exemption Siatid
required & i

es-807, Florida Statuteg! and that my name ap

Ation 119.07(3)(i).
o tagal effect g6

arida Statutes. [ further certify that the information
if made under oath; that | am an officer or directior
pears in Block 11 or Block 1241
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. FLORIDA HEART CENTER

-

“H. RAMEZANI, M.D., F.A.C.C. + CARDIOVASCULAR DISEASES

¢+ CARDIAC CATHETERIZATION
CARDIOLOGIST. MEDICAL DIRECTOR « CORONARY ANGIOPLASTY

» PERMANENT PACE MAKERS
» NUCLEAR CARDIOLOGY
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