FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Slale

1998 - DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 638514 (0)

1. Corporation Name

CARDIOLOGY CONSULTANTS OF WEST BROWARD, P.A.

AT GO A

Principal Place of Businass Mailing Address
7050 NW 4TH ST, STE 101 7050 NW 4TH ST. §TE {0t
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/03/197¢
2. Principal Place of Businogs 2a. Mailing Adcress 4, FEI Number Applied For
m 25] 59‘19366‘5 Not Applicabie
Ite, Apt. #, etc. Suite, Apt. 4, elc. i
Sulte. Apt. #. ot ule. APt 7. 81 B. Cerlificale of Status Desied [ $8.75 Addiional
;‘ 27 Fee Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
[23] 28) o Trust Fund Confribution O Added to Fees
Zip Country Zip Country B. This corparalion owas or has paid 1he current year Intangible
-‘;ﬂ 25 ;El ;EI Parsonal Property Tax due June 30. [:] Yos [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
FERNANDES, HILAIRE L. 81| Name
7050 NW 4 ST. SUITE 101 B2| Stroel Address {F.0. Box Number is Nol Acceplable)
PLANTATION FL 33317 )

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions BO? 0502 and 807 1508, Florida Statutes, the ahove-named corporalion submils this statement for the purpose of changing ils registercd
office or registered agent, or balh, in the State of Florida. Such change was autharized by the carporation's board af directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obhigations of, Seclien 607.0505, Florida Statutes.

SIGNATURE e e e
Stgnature, ynod or preted nar e ol regtered agent and to o appncable (NOTL: Aegistered Agenl signatuo roquired when rginslating) RATE
i12. QFFICEHS AND DIRECTORS 13, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ' U1 UELETE L1TMLE [T Change ] Addition
NAME JANCKO, JOEL M MD 1.2 NAME
sreeTanteess | 7050 NW. 4TH ST. #101 1.3 STREET ADDRESS
TY-ST-2P PLANTATION FL 1A CITY- 51-2IP
TIILE pP [JoeLete 21 TMLE [T cnange [T Addition
HAME FERNANDES, HILAIRE LMD 2.2 NAME
stoeeraopress | 1050 N.W. 4TH ST, #101 2.3 STREET ADDRESS
BiTY-ST-2P PLANTATION FL 24Ty -51- 2P
TLE Vs TJ OELETE 21 TITLE [ chenge T[] Adgition
HAME SETH, RAGHAV L. 3.2 NAME
smeeTanoess | 1050 N.W. 4TH ST., #101 3.3 STREET ADDRESS
£y~ S1-7P PLANTATION FL 34, CITY-5T-2P
THLE . [ DELETE L1TME [ change T[] Addition
s nawE CRrce ™, Ffracensot Y AV 4.2 NAME
w2 o aaal Sl ottt 4.3 SIREC) ADDRESS
T ory-sr-ae o e ndd LA CITY-5T-ZP
THLE T peLere S1TIILE [Jchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY - 5E- 2P 5.4 CITY-51-21P
TITLE T DELETE BATITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY - 5T-2P B4 CITY-51-21P
ith this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Siatutes. | further cartify that the infarmalian

14. | hereby certify that the informalion supplic
indicated on this annual report or supplem
officer or director of tho carporation or
Block 12 or Block 13 it changed, or onyfa

al annual report is true and accurale and thal my signature shall have the same legal effoct as it made under oath; that | am an
giver o trustee empowared 1o oxecuts this report as requited by Chapter GO7, Florida Statutes: and that my name appears in

achrmon! with an addross
S (722
R S S e - m o e N g %

TR AT P Ty

comormion ARy T e Feb 09 1998 8:00am

CR2E034 (10/97)



