\‘JLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTM

.

" PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
ODIVISION OF CORPORATIONS

Feb 18 1998 &:00am
Secretary of State

ENT OF STATE

DOCUMENT # 'P93000086489 (0)

CARDIOLOGY ASSOCIATES OF STUART, P.A.

1A R

-”?\Arenlung Address
$28 E. OSCEQLA STREET

Principal Place of Business

528 E OSCEOM STREET

agent | am famikar with, and accepl the obigatons of, Section 607

SIGNATURE _

STUART FL 3499
STUMIT FL 3489 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/13/1983
2, Principal Place of Busingss . Mailng Addross 4. FEI Number 4 Applied For
e ] 25] Not Applicable
Suite, A #, elc Suites, APl 4, elc. i
* (o uie. p B. Certificate of Status Desired O $8'75 Addttional
E B | -g] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o I L) Trusi Fund Contribution Added to Fees
Zp @ ourtry Tr _ Country 8. This corporation owes or has pald the current year Intangibte
m 25] 291 77777 rsa Personal Property Tax due June 30. ves [JnNo
9. Name and Addr__eu ol Curtenl Raglntered Agent 10. Name and Address of New Reglstered Agent
HELFMAN, HOWARD 81] Narne
8 RIDGELAND DRIVE 82| Street Addrass (P.Q. Box Number is Not Acceplabia)
STUART FL 34996
83
84| City FL 85| Zip Code
1. Pursuant la the provisions of Sechens 607 (502 and 607 1508, Florida Statutes, the above-named corporation submils this statement jor the purpose of changing s registered

office or registered agont, or both, i the Slale of Hoada Such (ha\ngo was aulhorslzed by the corporation's board of directars. | hereby accept the appointment as registered
L05, Florida Statutes.

DATE

Sigranie Pyt o0 pen L 8 o e anponn R T "TINOTE Rogis'ered Agant signature required when feinstating!

12, T OMGERS AND DIRECTONRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T TOoieTE T TR e [T cnange [ Addiion
NAME HELFMAN, HOWARD S MD 1.2 HAME
STREET ADORESS a HMLAND m 13 STREET ADDRESS
CHFY-51-2P STUART FL 34999“__. e 1400Y-S1- 2P
THILE Y o T oELETE 21701LE [Jchange ] Addition
NAME COTLER, ROBERT P U b 22 NAME
SYREET ADDRESS 60 SOUTH MR ROAD 2.3 STREE! ADDRESS
CITY-S1-7F STUART F'- 3‘993 ) 2 40IY-5T-20
e T T T oeETE 31TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-§1-2IP
TIE T "Ooiiee ™ fatnne [ Cnange (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1- 2IF _ 44CIRY-ST-2IP
TIRE T T T T e e 5.1 TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREE] ADDRESS
CITY-ST- 2% ) 5.4 CITY-SI- 2P
TILE T T T okene 61 W1LE [T Change 1] Aadifion
HAME 6 7 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-57- 2P

14. | hereby cestify that the inforrnation uppllr b waills thiss il i€ | s nat qudllfy for t

officer ar director of the corparahon ai the recaivet or froslee gropowered 1o exe
Block 12 or Biock 13 it changed, of on an aflpchment witoan address

SIGNATURE: £

N e e kdr

N e IR mEEIED PR FMBESTADR

the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermation

indicated on this annual roporl ar supplemental anoual teport s e and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



