2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000086145

1. Entity Name

BROWARD INSTITUTE OF CARDIOLOGY, INC.

04-11-2005 90140 040 ***150.00

Principal Place of Business

201 N.W. 70TH AVENUE
SUITE #D
PLANTATION, FL 33317

Mailing Addrass
207 NW 70 AVE

#D
PLANTATION, FL 33317

2. Principal Place of Business

3. Mailing Address

RSO AR A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

CR2E034 (10/03)

04042005 Chg-P
City & State City & State 4, FEI Number Applied For
65-1119399 Not Applicable
Zi Count Zi Count o
° Y P ik 5. Ceriificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reg| ed Agent 7. Name and Address ot New Registered Agent

BASTO, ESPERANZA
201 NW 70 AVE

#D

PLANTATION, FL 33317

L

-

T MPRK GOCSBerr 6, S5

Sirest ‘gdi?;BFB. Bogu'mbzr)s /h’u‘at fﬁ{éo;g%e%’ _b Yq

City

Suite. ©of ‘
DAL, FL | %555

87The above narm
. Lihe obligation
o .

tatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

SHGNATURE ,J

Fi
SErL

{NCTE Registered Agent signature requied when reinstating)

Ao

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elsction Campaign Financing

Trust Fund Contribution.

$5.00 MayBe |™ -
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD . v 3 Delete TMLE CIchange [ Addition
NAME BASTO, ESPERANZA HAME

STREET ADDRESS | 201 NW 70 AVE #D STREET ADDRESS

Ciry-51-21P PLANTATION, FL 33317 CiTY-51-2IP

TITLE 2 Detete TInE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [T Detese i3 O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIEY-§T- 2P~ —|— — LB LIY-RTAP — . = . ————— e e e v ——
TINE 7T petete 13 I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-2P

TITLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1-2iP Y
TLE O Detete Time O change  [J Addition
NAME NAME #
STREET ADDRESS SIREET ADDRESS

CIrY-51-2IP CIrY-ST-2P

12. | hereby cerlify thal the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the i‘riformation
lemental report is true and accurate and that my signature shatt have the sama legal effect as it made under oath; that | am an officer or direclor

cuUle this report as required by Chapter 07, Florida Slatutes; and/lyame appears in Block ’}0 of Blogk 11!
/ 7

indicated on this report or sy,

of tha corparation or the recefver stee empowered |

i Daid Daywre Phone #




