SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3Q, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

INTERVENTIONAL CARDIOLOGISTS OF GAINESVILLE, P.A

Principal Place of Business

1131 NW €4TH TERACE
GAINESVILLE FL 32605

45551

a5’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

]

'_ Mailing Address

1131 NW 64TH TERRCE
GAINESVILLE FL 32605

»n

. Principal Place of Business

Suite, Apt. #, atc.

City & State

Zip

=1 BT 8] 2]

~ Gounlry
2

FILED
Aug 12 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

S|

E)

)
9. Name and Addrass of Current Reglsterad Agent
IMPERI, GREGORY A. M.D
1131 NW 84TH TERRACE

GAINESVILLE F{ 32605

3. Date Incorporated or Qualified
e o 06/28/1974
I_za. Mailing Address 4, FEI Number Applied For
feol 59-1536350. Not Applicablc
Suile, Apt. #, elc. ) "
I uiie, Ap 5. Cerlificate of Status Desired D $8 75 Additional
27] Fae Required
City & Slate 6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution [_:_l Added to Fees

Country
i

—_ 1

. This corporation owss or has pald tha cu

. Name and Address of New Reglstered Agent

nt year intangible

Personal Properly Tax due June 30. Yes No

Name

82| Straet Address (P.C. Box Number is Not Acceptable)

84| City

11. Pursuant to the provisions of soctions B07.0502 and EEF!.TEOE Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

ﬂ-]ssj Zip Code

CR2E034 (5/98)

SIGNATURE mar mn\sl&r—éd?arp;l;ﬁ'm rf>ap|7hr:aa:/‘ (NOTE" Ragislared Aganl signature required whan reinslaling) DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
Tme M [Toeiete 11TITLE [ ] chenge [ Addiion
NAME IMPERI M.D., GREGORY A. 1.2 NAME

streerappriss [ 1131 NW 64TH TERR 1.3 STREET ADDRESS

CITY-ST-2P GANESVILLE FL 32605 - 14 CITYST.2P

TILE D I Joeene FARDIES D Change L additon
RAME KRAFT M.D., STEVEN M. 2.2 NAME ‘

streeraooress | 1131 NW 64TH TERR 2.3 STREET ADDRESS -

CITYST2ZP GAINESVILLE FL 32605 B 24 CITYST2P

TMLE T [_ToeLete ATTIE [ crange [ addition
NAME GREEN M.D., PRESTON T. 32 NAME

stweetaonress | 1134 NW 84TH TERRACE 3.3 STREET ADDRESS

cTYST2P GAINESVILLE FL 32605 o 34 OTESTZP

TILE v (I pEtere 41T L] change [ addition
NAME CINTADO, LUIS J M.D. 42 NAME

streeTanoness | 1131 NW 64TH TERRACE & 3STREET ADDAESS

CITy-5TZP GAINESVILLE FL S s4cvETI

TME c [ Joeiere S1TMLE T crangs [] additon
NAME PLAVAC, THOMAS G M.D. 5.2 NAME

streeranpress | 1131 NW 84TH TERRACE 5.3 STREET ADDRESS

ciTv-sTP GAINESVILLE FL - sacrvsrze

TITLE [ Joetere 61 TNLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2IP 64 CITY.ST2P

14. | heraby certify that the information suppliad with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same lega!l effacl as if made under oath; that | am
an officar or diregtar of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changad, aren an attachment with an address.
% l/m/\AA IR N

SIENMNATIIDE.

lorida Statutes; and that my hame appears

7/3//?(/



