FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 638514 (0)

1. Corporation Nasne

CARDIOLOGY CONSULTANTS OF WEST BROWARD, P.A.

Principal Place of Business Kaling Address
050 NW 4TH 8T. STE 11 7060 NW 4TH ST. STE 11
PLANTATION FL 33317 PLANTATION FL 33317
3. Data Incorporated or Qualihed 3a. Dale of Last Report
2. Principal Place of Busingss _;2;:--'i;;luaimg Adlciress T 4, FE Numbar Applicd For |
2 ?ﬂ L59'19\?6615 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc 5. Gortifcate of Status Desired 0 $8.75 Adc!itionar
22 |27] Fee Required
City & Stale City & State 6. Election Campaign Financing N $5.00 May Ba
23 JU—— L ;l Trust Fund Contritbution Added to Fees
21p Country Zip ~_ Country 8. This corporation has liability for intangible tax under s 199.032,
2 |25 20| 30 orica Statules B vos CIno
g._Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent o
81| Namne
FERNANDES, HILAIRE L. 82| Street Address (P07, Bax Nomber & Nat Accepiabio]
7050 NW 4 ST. SUITE 101 B
PLANTATION FL 33317 83
84| City FL 85] Zp Code

11. Pursuant 1o the provisions of Sechions 807.0502 and 607 1608, Flarda Statutes, he above-naned Corparalon subimits this stalerment for the purpase of changing ils registered office
or registered agent, or both, in the: State of Flosida Such change was au thowo-’l by the: corporatun’s board of dreclors, | horety accepl the appaintmient as registered agent |am
familiar with, and accept the obligatons of. Secbor 627.0505, Florida Statutes

SIGNATURE _
s

B R T L ST I TR TEITE Ta g hema d AT St e feparad et Bl ey SR

12, Of H.J RS AND DIRECTORS [ ADDINONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TIILE VT ] DELETE | 1TIE [ Change [ Additon
NAME JANCKO, JOEL M MD 13 NapE

sreeT aporess | 7090 N.W. 4TH ST, #101 | JSIREET ADDAESS

CITy-51- 2P PLANTATION FL o 14007 ST-71P

TITLE [172] DELETE 2 1TITE [ Charge  [[] Addition
NAME FERNANDES, HILMRE L,MD 2 7 NAME

sweeranoress | 7050 NW. 4TH ST. #101 ASIHELT AQDRESS

ity-s7.2 PLANTATONFL ~ Racrvse L

TIMLE VS [C] DECETE 30 1ILE I [] Change ] Addition
HAME SETH, RAGHAV L. 37 HAME

sreetanoness | 7050 NW. 4TH ST., #101 33 STREH! ADDR:SS

CITY-S1-2IF PLANTATION FL 34Q0Y-ST- 7 o

TITLE [J DELETE 41TME [7] Change  [7] Addition
NAME 42 NEME

STREE! ATDRESS 43 SIHEET ADDRESS

CITY-S1-2° 4400Y-ST AP

TITLF [ DELETL & 1 TTIE [ Crange  [] Addition
HAME 57 NAME

STHEEY ADDRESS 53 SIHEE] ADDRESS

CITY-S1-29 o o §4TIV-§1- 2P

THLF [[] DELETE € 1TITHF [ Crange  [] Addnor:
NAME €2 hamT

SIKEL? ADORESS 63 STREF] ADCRESS

CITY-ST-21P 64 CIY-SI-21F

tis filag e vaiunte iy furnished and does not gualty for the exen htlngf{'clhilc:; in Section 119.07(3k), Florida Statutes | further
part or supplemental annadal report is true: aya curate ana that my sgnature shall have the same legal effect as if miade under
n o e rp"elvor or Iu“ £ ©rIPOWETe! 110 execate this report as required by Chapter 807, Florida Stal.tes, and that my name

Lé/ﬂlﬂ{ p 55 27 . //,6 29{3&/_ (f/f?,

PRINTED NANE QF JONING OFFICER O

14. | do harehy centity that the information suppked with
certify ihat the informaton indicaled o this anoual
oath; that | am an afficer or directar of the corp
appears in Block 12 o Block 13 it changed. of

SIGNATURE: v~

Das Coma Pl ¥

SIGNATURE Ajn TYPED Gf

RECTOR
a4, p T s s AR DG C /ﬁfr;/ﬂgﬁ?’

CR2E034 (12/95)




