2;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51213 Feb 25, 2000 8:00 am
1. Entity Name S S
SOUTH FLORIDA CARDIOVASCULAR SURGICAL ASSOCIATES ecreta 3 of State
02-25-2000 90010 050 ***150.00
Principal Place of Business Mailing Address
3001 NW 49TH AVE 3001 NW 49TH AVE
SUITE 301-304 SUITE 301-304
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313-7268 R YIL 4 4} i
Ced2siel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0343540 Not Applicatile
ap Country Zp Country 5. Certificate of Sialus Desired O $3'75 Additional
Fee Raguired
— 6. Name and Address of Current Reglistered Agent . - .. .. - 7. Name and Address of New Registered Agent
Name
BHEZ"NG' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
3001 N.W. 48TH AVENUE
SUITE 304
LAUDERDALE LAKES FL 33313 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnature, lypad or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signature required whan rainslating) DatE
Il
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing rngrement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
(See criteria cn back) O Make Cheq‘k Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TMLE [ Changa [ Addition
NAME BREZING, ROBERT A , NAME
sTreeT ADoResS | 300H NW 49TH AVE STREET ADDRESS
CITY-ST-2IP LAUDERDALE {KS FL CITY-ST-2IP
TITLE D 3 Delee TITLE [JChange L] Addition
HAME WEBER, DONALD MD NAME
sTReET ADDRESS | 3001 NW 49TH AVE STREET ADDRESS
GiTY-5T-ZiP LAUDERDALE LKS FL CIry-sT-2p
M e [P . - Oocee TMLE -- (J Change - (=] Addition
NAME ROBERTS, HAROLD MD NAME
sTReeT ADDRESS | 3001 NW 49TH AVE STREET ADORESS
GiTY-8T-2IP LAUDERDALE LKS FL CY-ST-2ip
e D C} Dalete TITLE [ Change ] Addition
NAME HERSKOWITZ, KENNETH NAME
STREETADORESS | 3001 NW 49 AVENUE STREET ADURESS
om-s-z¢ | LAUDERDALE LAKES FL 33313 GIrY-§1-2P
TITLE . O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 recgile or trusice empowered tg exgoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaciale an adord3e, with all gjher ike empowered.
SIGNATURE o 1~ 2./3/2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]_ / Date Daytime Phane #

CR2EG(34 (3/99)



