1997 4;«,. y, DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # 45599 (0)
CLINE CARDIOVASCULAR ASSOCIATES, P.A

O O O

Principal Place of Business Mailing Address
5601 N DIXIE HWY 5601 N DIXIE HWY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333344148
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/01/1874 02/07/1996
2. Principat Place of Business 2a. Mailing Address 8. FEI Number Applied For
21 [26] 59-1643364 | Not Applicable
_\ Suite, ApL. #. alc Suite. Apt, #. elc. 5. Cortificate of Status Daslred 0 $8.75 Adddiona)
22 27 Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 way 8s
;ﬂ 2_a| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25] 28] [30] Fiorida Statrtes RAves [Jno
9. Name and Address of Current Registered Agent 10. Name and Addreu_ of New Registerad Agent
CLINE,ROBERT E. M.D. 811 Name '
5601 N DIXIE HWY 82] Stroat Address (PO Box Number Ts Not Acoapiable)
FT LAUDERDALE FL 33334 _ .
83
84| City : . FL 85! Zip Code

1. Pursuant to 1he pravisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stelement Tor the purpose of changing its registered
oflice or regestered agent. or both, in the State of Florida. Such chang was authorized by the carporation's board of directors. | heraby accept the appoiniment as registered

agenl. | am familiar wilh, and accept the obligations of, Saction 807, , Florida Statutes.
SIGNATURE
Signature. lyped or printed name of registerod agent and tine it apphcable (NOTE: Rogislerec Agent signalure reguited when réinstating) X . DATE

(2. OFFICERS AND THRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OELETE LHMLE [ Change ] Addition
HaME CLINE,ROBERT E. M.D. 12 NAMEE '
srneeraooess | 5601 N DIXIE HWY ' 1.9 STREET ADDRESS
CITY-S1- 7 FORT LAUDERDALE FL 14 CTY-SI-2P
TITLE T I DELETE 21TME : [Jchange L] Acdition
NAME CLINE,ROBERT E. M.D. | zz2reme K
STHEET ADDRESS 5601 N DlXIE va 2.3 STREET ADDRESS
CITy-§1- 2 FORT LAUDERDALE FL 24CIY-S1- 2P
T0E I oELETE 11 TTE ' L1 Change T Addition
NAME 9.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-SI-2IF 34 CTY-51-20P

4 TLE [ oELErE I 41 TIILE ' I Change  [J Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STRAEET ADDRESS
GiTY-ST- 2P 44 LITY-ST- 2P )
TITLE L] DESETE 53 TILE . [J Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY- §T-2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE L) Change ] Addition
NAME 6.2 NAME
SIREET ADURESS £.3 STREET ADDRESS
CITY-51-2P J sevimy-st-ap

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 73 i FLORIDA DEPA .
CORPORATION OHE.,S;: :n.mﬁ:,.sma Feb 21 1997 800am
ANNUAL REPORT ;. Secratary of State.

CR2E034 (9/96)

14, | do heroby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indwated on this annual repor arsugRlemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an ofticer or dirgctor of the corpar e greeiver of trustee empowared to_execule this report as required by Chapter B07, Florida Statules: and that my name

SIGNATURE: % il 2L ¥ el "Frzfﬁmﬁ “~ :;LE:A‘Q'] 7{?5%-_’1&‘13

T BIGNA RINTEL ICER OR DIRECTORN .. Deyh




