FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
CUM 455991 Secretary of State
DO U ENT # 02-02-2004 90041 036 ***150.00

1. Entity Name

CLINE CARDIOVASCULAR ASSQCIATES, P.A.

Principal Place of Business Mailing Address
5601 N DIXIE HWY 5601 N DIXIE HWY

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

* R MAVATA T

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopld For

59-1543384 Mot Applicable

, ' $8.75 Additional
5. Certificate of Status Desired | Feo Raquired

. e o - 6. Name and Address of Current Registered Agent . _ . .. |a-en £5 . SR P o e Sh o smemis e,

601 N DIXE HWY - DO NOT WRITE
FORT LAUDERDALE, FL 33334 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printad name of regislered agent and tile il applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PDT
NAME CLINE, ROBERT E M.D.

STREET ADDRESS | 5601 N. DIXIE HIGHWAY, #209
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE:o - —— - - ~ B -
NAME

sz | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS B
CiTY-87-2IP

TITE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE . : © - . S
NAME . - ) ‘ !
STREET ADDRESS
CITY-5T- 2P

12. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoILLg true and accurate and that my signature shali have the same legal effect as if made under cath; that } am an officer or director
to execute this report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: X

cae? Daytime Phone #

) )/,?7/04/ X ITH 942708
I [

SIGNATURI m} TYPECMIR PRINTED NAME OF SIGNING OFFICER\QR DIRESTOR




