FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 51 1855 (©)

CORAL GABLES CARDIOLOGY ASSOCIATES, P.A.

ARG

Principal Placo of Business Mailing Address

495 BILTMORE WAY 435 BILTMORE WAY
GORAL GABLES FL 33134-5756 CORAL GABLES FL 33134-5756
3. Dale incorporated or Qualifiedd | 8a, Date of Last Report
09/01/1976 01/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 26] 59-1696035 Not Applicable
Sulle, Apl. #, etc Suile, Apt. #, etc. i
_l . P o 5. Cerlificate of Status Desirad [N} $8.75 additonal
22 ;l Fes Required
City & State | City & Stale 6. Etection Cempaign Financing $5.00 may 80
23] 28] Trust Fund Contribution Added (o Feos
Zip | Country 1 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 251 29_1 m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
NEFF, EDWARD M. 81] Name
485 BILTMORE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al
office ar reegistered agent, or both, in the State of Flonda. Such change was authorize

agent. Iamamiliar with and accopt the abligations of, Section 607 0605, Florida Statutes.

bove-named corporation submits this statement for the purpose  of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o o o et s e v

Signatute typed or prated name of regeatesed agent and W e it appleable INOTE Registered Agant sighature raquired when reinslating) DATE
ey OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g ‘
TMLE PDS [T oELETE 11TLE [Jchange 1] Addition &
HAME NEFF, EDWARD M 1.2 HAME g
singes aoness | 495 BILTMORE WAY 1.3 STREET ADDAESS ]
CITY-§1-2p CORAL GABLES FL 14 CITY-ST-2IP EE
e T [TCeLET 21TIME [Tchange L) Addition |O
NEME NEFF, EDWARD M 22 NAME
smeer sonriss | 495 BILTMORE WAY 2.3 STREET ADDRESS
CY-57-21P CORAL GABLES FL 2.4 CITY-ST- 29
TLE [T DELETE 31 TALE [T Change 1) Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CY-8T- 1P 3.4 CITy-ST-2IP
TLE [T OFLETE 41 TTLE L] change ~ [J Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy - ST-2IP 4.4 CITY-ST-2IF
i CTorEe 51TMLE [ change L] Additian
NAME 5.2 HAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-§T- 2P e 54GITY-51-2IP
T [J DELETE 61TILE [ thenge — [J Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-5T-21F 54 CITY-§T-219

nent with an address,

1 am an officer or direclor of the corporation or the recevgr
appears in Block 12 o Block 13 if changed, or MC

SIGNATURE: >/\

14, ! 0o hereby cerlly tha! the information supplied wrlh this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
informalion indicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered ¢ execute this report as required by Chapter 807, Flarida Statutes, and that my name

Fdorerd b, Jedd ///7/?7 305 W?S'ZQ{

A

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Dayme Phone # }

A ke



