2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70865 Secretary of State

FLORIDA HEART CENTER, P.A., HOSSEIN RAMEZANI 05-21-2002 91195 027 **¥150.00
Principal Place of Business Mailing Address

1518 KINGSLEY AVE 1518 KINGSLEY AVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

UMM AR KA

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City &.Stale City & State 4. FEI Number Applied For
N 59—3078887 Not Applicable
7 - .
L Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
] Name
PAUL, HERMA S. ’ Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD
JACKSONVILLE FL 322074997
City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agemt, or toth, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name ¢f registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) N L ) "
9. ?hlsfﬁlorporauo_n is erllltg\b\: th> satms;fyéts Isr;langmle At F"in N?\lz\:]éz I;EE If:.;"$l: 53505% o 10. Election Campaign Firancing $5.00 May Be
axtiiing rfeqwreme and glects o 6o So. ervay 1, ee will be * : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE OJ change [ Addition
NAME RAMEZANI, HOSSEIN NAME
staeet anoress | 1518 KINGLSEY AVE STREE ADDRESS
CITY-S1-7P ORANGE PARK FL CITY-ST-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE J Change  [] Addition
NAME NAME
STREET ADDRESS - ’ ST e e - 7 7 7t STREETADDRESS | T - - - -
CITY-S1-2IP CITY-ST-7IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP .
TLE o O delete THLE OJ crange [ Addition
NAME L NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TILE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wjth an gddess, with all cther like empowered.

YT T
0 o b A
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

—— —————

SIGNATURE AND TYPED OR PRINTEDTHE Datg Daytime Phona #

PR P VIV ]

Fal )

CR2E034 (9/01)



