02/23/04 MON 16:52 FAX 3053747006 . ROSEN & COMPANY FILED

Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2004 90041 029 ***150.00
DOCUMENT # 660212 L '

1. Enity Name

PALM BEACH HEART ASSOCIATES, P.A.

24040872

Principal Place of Business Maling Address
5511 SOUTH CONGRESS RVE 5511 SOUTH CONGRESS AVE
STE125 STE125;
ATLANTIS, FL 33462 US - ATUANT IS FL 33462 US
L — HIﬂIIHJIIfﬂllllﬁlﬁlllﬂlllﬂllﬂlﬂlllﬂIlllllilﬂlllﬁlﬂllll}ﬂilll
5 03 au% &,nws Ay¢] 5503 'soUTH CORGRESS AVE sl
Suite, Apt ¥, et Suite. Apt. ¥, ete. - a
. 02232004
j F-e STE 206 ; Chg-P CRZE034 (10/03) |
C ty & Stat City & Slgte ! 4. FEINumber Applied For,
anb S e W ATLANTIS, FL 591975559 Not Appicatie
- Country==  ——- - Zp— —] Country - N $6.75 ;
5. Ca Additional
3 34 l’ ;)—- U S' 33462 U.S. sticato of Staus Desied Fee Required
6. Name and Address of Cumsnt Registered Agent i 7. Nams and Address of New Registarad Agent
‘ ; Name
MIDWALL, JAY ; . : :
5511 S CONGRESS AVE Sueet Addres_ (P.O. ch Number is Not Acceptakie)
STE 125 ! :
ATLANTIS, FL 33462 '
) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changlng lts registered office or registered agent. ar both. in the State of Florida. | am famillar with, and accept
the obfigations of registered agent.
SIGNATURE .
Signature, typed of printed namea of gt agan: and tive 1 . (NOTE: R Agent K Arexl when reinaiatig) OATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees:
10. OFFICERS AND DIRECTORS - i1 ADDITIDNS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
e PST [ Detee me F _ [Xchange [ Addiion
HAVE MIDWALL, JAY | HAME MTDWALL, : JAY M.D,
STREET ADDAESS | 5511 § CONGRESS AVE ; || smeEraoress | 5503 S. GONGRESS AVE #206
CITY-57-20P ATLANTIS, FL 33452 ) ‘ CITY-5T-2P ATLANTIS; FL 33462
TmE o} O pesets THLE: D Ejctange [ Additon
NAME MIDWALL, JAY — NAME MIDWALL, JAY M.D
sTReET AD0RESS | 6511 5 CONGRESS AVE b ¢ § STREETADORESS ; il
om-sT-ZP | ATLANTIS, FL 33462 ! ciy-§T-2° 3%%’%15?0% §§§6&m #.20? RS §
me T |V - T T T Qo ME VP ‘ Xichange [ Addhion
NAME KIEWAL, JOSHUA MD § N KIEVAL, JOSHUA M.D. :
sTReET s00ResS | 5511 SOUTH CONGRESS AVE 125 , o Y smemaonss | 5503 5. GORGRESS AVE #206
ov-5-20 | LAKE WORTH, FL 33462 5 ar-si-22 | ATLANTIS, FL 33462
TIE T Ooese TE T : . Xcangs [ Asction
NAME KRIEGER, RICHARD MD ; NANE KRIEGER, ‘RICHARD M.D.
STREET 00RESS | 5511 SOUTH CONGRESS AVE 125 | sreeraooess | 5503 5. CONGRESS AVE #206
crr-5-2F | LAKE WORTH, FL 33462 ! cv-st-op | ATLANTIS, FL 33462
Tme loees | § Me VP D cunge  fjgpddition
NAME ' NAME
STREET ADORESS ' STREET AUDRESS 55 3 S . %HGRESS AVE #206
CITY-S1-2P ; ov-s- | ATLANT1S, FI. 33462
TE 0 beete THLE ' ' (JChange  J Addition
NAME HAME ‘ 1] ) " -
STREET ADORESS : : STREET AODRESS )K (_,N\“WMUL& “{)dr Pﬁ‘ﬂ*'/
CITY-S1- 2P i o cwv-sr- ) ‘
| 12. i hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Saction 119 l37 '3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplamental ragor IS true an acmrata and @y my signature shall have the same |agake: as il mada or path; that | am an officer or direclor
of the corporation ar tha receiver or trustes ampowered to afrecute thig™gbofl as requirad by Chapter 607, Florida Statutes; and Bat my fiame appears in Block 10 or Block 111
changed, or on an attachmen withrin Bedress, with gll othel ke @mpbviere I
SIGNATURE: P L? 0 Stol LB\{ 03s3
p ED HAME OF SIGMING CFFICEA OR DRECTOR : ’ Fore Daytme Frione §



2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 660212

1. Entity Name
PALM BEACH HEART ASSQCIATES, P.A.

Principal Place of Business . Mailing Address
5511 SOUTH CONGRESS AVE 5511 SOUTH CONGRESS AVE
STE 125 STE 125
ATLANTIS FL 33462 ATLANTIS FL 33462
us us
2. Principal Place of Busm 3. Mailing Address
5563 & dmw., AU | S503 SouthCongressAJe
Suite, Apl. #, atc. Suile, Apt. #, etc.

aw 2ole

tate ' Cipy &:Shte ' 4, FE! Nurnber Applied For
A’i’\ L ’} l.d w&‘fh S ’a‘ L/ 59-1975559 -t Not Applicable
: ] .
2‘3\' (0 3,. Coags ZlB'SLle 2, : Couuj , 5. Certificate of Status Desired O ?g;g?qg?:é“""a'

.~ o .. B, Name and Address of Current Registered Agent. e B . 7.-Name and Address of New Registered Agent. .. - e
Name
MIDWALL, JAY , A
5511 S CONGRESS AVE Sireel Address (P.0O. Box Number is Not Acceptable)
STE 125

ATLANTIS FL 33462

City FL Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Swgnawre . lypes o printed name of regiswsred agunl and plls f apphoable, (NGTE. Regusiered Agent signalufe regquired when iomsiang DATE
FILE NOW'" FEE !S $150 DD A ‘ . I )
. - E
 “Atrihay 1 2004 o wll e S55000 - . Sooin Cormr ooy $5.00 oy o
Make Check Payable m Flonda Depanment 01 State
10, QFFICERS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PST 1 Detete TITLE HTS-S- Mant VI« 1 Change IE/Addilinn
NAME MIDWALL, JAY NAE (. obeftt -E isha) | pos So\
STREET ADORESS | 5511 S CONGRESS AVE seetaoness | 5§03 S¢. Congres N
ony-st-ze | ATLANTIS FL 33462 CITY-ST-2IP A—H ou\h _{ q“L. 3 3\-](9 I /
TITLE D ] Delete TILE A ss st an+ [l Change & Addition
NAME MIDWALL, JAY NAME ‘q—Ma.}.M@ ﬁﬂ Alv“% b ool
STREET ADDRESS | 5511 § CONGRESS AVE STREETADAESS | €505 Sor 53 Ave
ore-st-ze | ATLANTIS FL 33462 CY-S7-ZP AT arﬂ‘d e 33906 2’
TimE V... — << e ——Eome - ]me | pssistaat -V T T  C ctange. 1 Addition |

NAME KIEUAL, JOSHUA MD NAME Mo LK ﬁo-\’hx_nb HJ «}-
STREETADDACSS | 5511 SOUTH CONGRESS AVE 125 st AooRess | §%03 Seo. Len (‘U L) olp
OTY-ST-ZP | LAKE WORTH FL 33462 Cy-ST-2:p AXVAATTS ?‘ o 23 ‘-ftn > .
NLE T 3 pelete _ THILE psst J-h‘hnll’ LA [3 Change [‘Eﬁ\dduion
NAME KRIEGER, RICHARD MD NAME Vi adim.L MK,O\H L., ™M O {P
STREET ADOHESS | 5511 SOUTH CONGRESS AVE 125 STREETADURESS | &3 S0, Lomarc.: < ﬁ'\lb ey
ory-st.ze | LAKE WORTH FL 33462 CITY-ST-2P A anhs EaP 33 L, > 7
TILE £1 Delete TITLE \J P o LN LLU “Tochnelcdy Y [jChangz [ Aduiion
NAME _ NAME M al¥ :"’r‘l.huﬂr mp # b
STREET ADDRESS STREETADDRESS | §75"03  So. Lon‘)(LJ‘ s A, >0
£ITy-571-2PP CITY-ST-2P M‘\M"l’—( Fi- 334> .
i [ Cetsle TE ! . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY -ST-71P CiTY-81-ZI7
12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floricta Statutes. | further Cerllly that the informalien

indicated on this report o supptemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath: that | am an officer or director

of ihe corporation or the res{ver or trustee empowereci 10 exacute this report as reguired by Chapter 607, Flonda- Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy with an address, with all other likgmgmpowered.

N

SIGNATURE: }I’)/ M <pf-434 ‘03873

RE ptn’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayuma Pharn i



