FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SE D FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ;  .. Sandra B. Martham Jan 3 O 1 99 8 8 : Ooam

ANNUAL REPORT ~ Secretary of Stale

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # 511855 (9)

1. Corporation Narne

CORAL GABLES CARDICLOGY ASSOCIATES, P.A.

L

Principat Place of Business Maiting Addraess
495 BETMORE WAY 495 BILTMORE WAY
GORAL GABLES fL 33134-5756 CORAL GABLES FL 33134-5756
DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualified )
09/01/1976 _
2, Principal Ptace of Business 2a. Mailing Address 4. FEL Number Applied For
21] 2 59-1696035 ~Thiot Applcaiis
Suite, Apt. #, elc. Suite, Apt. #, etc, N j %8.75 Additional
Ez—| ;_;-l 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Firancing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added fo Fees
Zip Country Zip . Country 8. This corporation awes or has paid the current year Intangible
24 E‘ _z;l ;‘ Personal Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEFF, EDWARD M. 81| Name
495 BILTMORE WAY 82| Steet Address (P.O. Box Number 13 Not Acceptable)
CORAL GABLES FL .
83
84| City FL |ss[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, ihe_: above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature. typed or printed hame of regrsfarsd agent and titk if applicabie. {NOTE" Registered Agent signafurs raquired when rafnstating) i DATE o L.
2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 127
TILE PDS ] DELETE 1.1 TILE [JChange L] Addition
NAME NEFF, EDWARD M 1.7 NAME
seer acoess | 495 BILTMORE WAY 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1.4 CITY - ST-ZP
TLE T 7 DELETE 21 THILE [JChange [T Addition
NAME NEFF, EDWARD M 22 NAME
streeT aporess | 495 BILTMORE WAY 2.3 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 2.4 CTY-ST- ZIP
TIE T I DELETE 31 TLE - I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2F ) o 3.4, CITY-5T-ZP
TIFLE [T DeLETE 41TITLE [Tchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-7IP 44 GITY-§T-2P _ o
TILE L [ peLere 51TITLE [T Change 1] Addition
NAME 5.2 NAME
STREE] ADDAESS 5,3 STREET ADDRESS
CITY-57- 1 54 GITY-5T-2P )
TITLE [T peLeTE 6.1 TITLE [Tchange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T- 2P

14. | hereby certiig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental anaual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered o execute this repart as reqoired by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if changed, or on an attachiment with an address. ’

QIGNATURE:  Jdued RIEQORLBL 1, Ve C8 mb /02198 s @ #3529

durw

CR2E034 (10/97)



