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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE
Sunden . Mortham Jan 23 1998 8:00am

CORPORATION
Secretlary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 455991 (0)

$. Corporation Name

CLINE CARDIOVASCULAR ASSOCIATES, P.A.

AR

Principal Place of Business Mailing Address
5801 N DIXIE HWY ' 5601 N DIXIE HWY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/01/1974
2. Principal Place of Businoss 2a, Mailing Addross 4, FEI Number Appliet For
21 6] 59-1543364 Nol Applicable
Suite, Apl. ¥, atc. Suite, Apl. ¥, elc. iti
P P B, Cenificate of Status Desired O $8'75 Additional
22 [27] Fea Required
: City & State City & Stale &. Elaciion Campaign Financing $5.00 May Be
;;' _2;| Trus! Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intengible
24 2_51 o ;91 30 Personat Properly Tax due June 30. Oves [OnNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CLINE,ROBERT E. MD. 81} Name
5601 N unE HWY 82| Slreet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33334
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his stalemenl for the purpose of changing ils registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board ol directors, | hereby accepl the appointment as registored
egent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _____ . . e e e e e e e - s
Signature. typod o gusnted nanw of tupaleded agant and 1le it apphcanle (NOTE Registered Ageant signature recarad when resnstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 11 TITLE [ change ] Addition

RAME CLINE,ROBERT E. M.D. 1.2 AME

steetanoress | 3601 N DIXIE HWY 1.3 STREE| ADDRESS

CiTY-5T-2IP FORT LAUERD&LE FL 1ALMY-ST-hP

TILE T [ veLETE 21 THLE [T ¢hange [T Addition

NAME CLINE,ROBERY E. M.D. 22NAME

sweeraooress | 5601 N DIXIE HWY 23 STRECT ADDRESS

CITY-5T- 2IP FORT LAUDERDALE FL | ZaLny-51-0p

TITLE T Oecete JATITLE [J crange [T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY. ST.2IP 34 CITY-87-21P

TITtE T okceTe PRRTIE: CJchange L Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY-2iP 44 CITY-51-2IF

THE TJ veLete 5.1 TITLE [ change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-81-2P 54 ClY-31-2IP

TLE [ pevete 61TLE [T Change  [J Addition

NAME G2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY - 8T-7IP 64 LITY-ST-2I

14. | hereby cedify that the information supplied with this liing doos nol quality for the exemption slated in Section 119.07(3)(i), Flarida Statules. | further certify that the information

indicated on this annual report or supplenientat annua! reporl is true and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an
officer ar diragtor of the corporation or the eceiver or ruslec smpowerad ta exoeculs Ihis report as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an address. @

CIMAMATIIDIE. A R

CR2E034 (10/97)



