2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51213 Feb 05, 2001 8:00 am
okl Secretary of State
SOUTH FLORIDA CARDIOVASCULAR SURGICAL ASSQCIATES
02-05-2001 90092 023 ***150.00
Principal Place of Business Mailing Address
3001 NW 48TH AVE 3001 NW 43TH AVE
SUITE 301-304 SUITE 301-304 UUULII(O
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
43540 Mot Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 .ﬂ‘\ddiﬁonal
. Fee Required
€. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' Name
BREZING, RICHARD A
Street Address (P.0. Box Number is Not Acceptable)
3001 N.W. 49TH AVENUE
SUITE 304
LAUDERDALE LAKES FL 33313
City F L 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 o I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂﬁzfiﬁr%aggiﬁguzgf e O fgj 00 vy B
- . ed to Feas
(See criteria on back) Q Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me P [ Detete THALE O change [ Addition
NAME BREZING, ROBERT A NAME
STREET ADDRESS | 3004 NW 49TH AVE STREET ADDRESS
erv-sT-z¢ | LAUDERDALE LKS FL CITY-SI-21P
TTLE D O Delete TLE [ Change [ Addilion
NAME ROBERTS, HAROLD MD NAME
STREET ADDRESS | 3001 NW 49TH AVE STREET ADDRESS
" CITY-ST-2IP LAUDERDALE LKS FL CITY-ST-ZIP
CTME D - : _ -Ooelete . _ § mue [ Change [ Addition
NAME HERSKOWITZ, KENNETH N R
sTReeT ADDRESS | 3001 NW 49 AVENUE STREET ADORESS
orv-st2> | LAUDERDALE LAKES FL 33313 oiTY-ST 2P
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ’ CiTY-ST-2IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ?ment with an address, fvith all other like empowered.
SIGNATU RE:{

q ~y Aslol  estvppced

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR - ‘Dala | “Tyime Phore #

CR2E034 (10/00)



