OFIT CORPORATION NI
2006 FOI}\:}I}UE’L FEOREO! Apr 13,2006 8:00 am

DOCUMENT # 660212 ecretary of State
1. Enity Name 04-13-2006 90306 044 ***150.00
PALM BEACH HEART ASSOCIATES, P.A.
Principal Place of Business Mailing Address
5503 SOUTH CONGRESS AVE #206 5503 SOUTH CONGRESS AVE #206 50 01 l 9 5 7
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US
A s A B
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1875559 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired | ?i'zgql‘:dr:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDWALL, JAY
5503 S CONGRESS AVE #206 Street Address (P.O. Box Number is Not Acceptable)
SrE42s A o0 at &
ATLANTIS, FL 33462
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE s
Signature. ybed of printed narme ol regisiered agent ang lile it applhicable. {NOTE Regisluimd Agenl signature required when rensiating} DATE
FILE N E IS 31 50.00 9. Election Campaign Financing $5.00 may Be
6.- May 1, 5 o6 B.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P O3 Detete e 7 0 Mprr RoT HENARLEG MDD ClChange  [] Addition

NAME MIDWALL, JAY MD. VP

STREET ADDRESS | 5503 SOUTH CONGRESS AVE #206 SIREETADDRESS | S5 pe § CoAdG LTSS ave £ 206

arv-s.zp | ATLANTIS, FL 33462 GnY-sT-IP ATLANMTES ¢ 3% Y02

TILE D ] Detete TITLE o —n ez Werered mb [ Change [ Addition

NAME MIDWALL, JAY NAME V r;n Anvc

STREET ADDRESS | 5503 SOUTH CONGRESS AVE #206 sE RS | S508 S. Congraess AVE

CIY-$1-2P ATLANTIS, FL 33462 CITY-§i-219 RThATIYs £l ZIYVG 2

TiTLE VPS ] Delete TITLE p vLAD ¢ 1 [ Change [ Addition
TMTL EAMLEOVT

NAME KIEUAL, JOSHUA MD wi ¥ v ﬁ A s

STREET ADDRESS | 5503 SOUTH CONGRESS AVE #206 STREETADORESS | S 503 S ConGreEse AVE X 20¢

CITY-ST1-21P ATLANTIS, FIL 33462 Ciry-s1-2IP ATRAUTLE S Foe 33YwzZ

T T O Detete e NB 2 1 S SPEH el o [Dceage [ addiion

NAVE KRIEGER, RICHARD MD ve jm P m

STREET ADBAESS | 5503 SOUTH CONGRESS AVE #206 STREETALESS | 5503 8. CoVedess AJE H200

orv-st2P | ATLANTIS, FL 33462 CirY-ST-2P ATLANITS FtA 23ve=

TIME VP [ Delete TTLE O change [ Addition

MAME LOVITZ, LAWRENCE S MD NAME

STREET ADDRESS | 5503 SOUTH CONGRESS AVE #206 STREET ADDRESS

CITY-S¥-21P LAKE WORTH, FL 33462 CHTY-ST-21P

TMLE Y O oetete TAILE [ Change  [J Addition

NAME FISHEL, ROBERT MD NAME

STREET ADDRESS | 5502 § CONGRESS AVE #206 . STAEET ADDRESS

CiTY-ST-21P ATLANTIS, FL 33462 CITY-ST-2IP

12. | hereby cerlify that the information su piied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supple al report je 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 of the reeewg cofegabowered 10 execute this repoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! g

SIGNATURE:

F-F0-06¢

Mﬂe AND TYRCD QR-PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dato Daytme Fhone ¥
L



