FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 455991 03-19-2007 90060 020 ***150.00

1. Entity Namg
CLINE CARDIOVASCULAR ASSOCIATES, P.A.

Principal Place of Business Mailing Address 40037 “57

5601 N DIXIE HWY 5601 N DIXIE HWY
209 209
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

AR AL O

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFo

58-1543384 Not Applicable

- . $3.75 Additiona!
5. Cenrtificate of Status Desired [} Fee Required

“6. Name and Address of Current Registerad Agent

st o DO NOT WRITE
ZoRT LAUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TIMLE POT
NAME CLINE, ROBERT E M.D.

STREETADDRESS | 5601 N. DIXIE HIGHWAY, #209
CITY-S1-2P FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE
NAME

crvsrop DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this ming does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement, ort ytrue and accurate and that my gignature shall-aave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or rastee emppwerad Lo execute this report perequired apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi an addrage! withyall other like empower g
= Y - /g0 >
Sy

SIGNATURE: ¥
/ ;‘W AND TYPED CR PRINTED NAME OF SIGMNA.OFPFICER OR DIRECTOR Date " Daytme Phone #




