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Forisic

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 511855

e bicor Nome

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(©)

CORAL GABLES CARDIOLOGY ASSOCIATES, P.A.

ipal Flace of Business

495 BILTMORE WAY
CORAL GABLES FL 331345756

tMailing Adddress

435 BILTMORE WAY
CORAL GABLES FL 33134-575¢

A EHAU NSRRI

3. Daie Incorporated or Qualified

09/01/1876

3a. Dale of Last Repor

02/03/1995

2. Princpal Flaoe of Busingss 2a. Mailng Addross 4. FEI Number Applied For
21! 26| 591696035 Not Applicablo
S, Apt. #, ole | Suite, Apl. #, ete. 5. Certificate of Status Desired O $8.75 Additionat
221 iﬂ L Fes Required
Gry & Slate ) | Cily & State 6. Election Campaign Financing $5.00 may Be
[23] 23] ) Trust Fund Contribution O Added to Fees
) Zip ) 7(‘@-’”!(‘,} - ;[5 I Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 J2ol ) 77%3_3] Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o T o T 81 Name
NEFF, EDWARD M. 82| Streel Address (F.O. Box Number is Not Acceptable)
495 BILTMORE WAY
CORAL GABLES FL 83
B4| Ciy FL 85| Zip Code

Orreg
farniha wiln, anid accept the oliligations of, Soection 607

SIGNATURL

. o gt gt aod

lorida Statutes.

it

(MOTE Rogrstersd Agonl sigral.we reviires when ronstating!

T DATE

(41, Porsiint t the provisions of Sections 6070509 and £07 1508, Fionda Statutes, the above-named corgoration subrmits this stalement for the purpase of changing s registered office
distered agont. or bath, in the State of Florida, Such chan%e was authorized by the corporation’s bioard of directors. | hereby accepl the appeointment as registerad agent | am
L0505,

CR2E034 {(12/95)

Ty}
R T O G RS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
BLE T P8 T T [ vk N EEELT [ Change  [] Addition
Batt NEFF, EDWARD M 12 NAME
arn-awmss | 495 BILTMORE WAY 13 STREFT ADDRESS
IREIER IR CORA_L GABLESFL S | 14GTY-§T-20 .
N T [ DELETE 7 1TINE [) Change [ Addition
Hent NEFF, EDWARD M 22 NAME
it oo | 495 BILTMORE WAY 2 3 STREET ADDRESS
wiver e | CORAL GABLES FL R EIIE e e
1k ] BELETE 31T0LE [ Change  [[] Addition
b 32 NAME
SURLE ! ATIAT 33 STREFT ADDRESS

st A o ~ § saony-stae B
THF [C] DEVETE 4 1TINE [ Change  [] Addition
TS 4.2 NAME
Sk b LAl HE S 43 STREET ADDRESS
o Rl A S o Raoiyste
T [C] DELETE 5 17MLF [ Change [ Addition
KAM: 5.2 NAME
CARLED ANDRESS 53 STAFET ADDRESS

s oae ~ ) . L 54CIT¥-S1-28
WIF [ DEeFfE 6 1TTLE [ Change  [] Addition
HA 67 NAME
STHFLLADRESS 53 STREET ADDRESS
Gy 5320 ] S - L saciry-sr-ae
14, 1 do heeby certity tat the information suppied with this g is volunlariy furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Sl

GerLfy that the informat on indcated on this annual reporl or supplermienta’ annual report is true and accurate and that my signature shall have the same legal effact as it made under
aath, that Lam an officer or director of the corparation or 1he receiver or truslee empowered 1o execute this report as required by Chapter BQY, Florida Statutes; and that my name

appentrs i Blook 12 or Block

GNATURE: .

IGNATURE AND TYPED OR PRINTED NA

7 if changedl, or on an atlaphment

J1h an adchess,

GNING DFFICER OR DIRECTOR

Date

fdword . NeKT My (Y0 gor w2810

Daime Frone ¥




