FILE NOW: FILING FEE

PROGET
CORPORATION
ANNUAL REPORT

1996

e

1l

[

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE.

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 59301

STUART CARDIOLOGY GROUP, P.A.

(4)

Principal Place of Business

Mailing Address

AR

SOPKOQ, JAMES
2307 SE MONTEREY RD.
STUART FL 34905

500 EAST OSCEOQLA ST. $00 EAST OSCEOLA ST.
o 101
STUART FL 34294-2364 STUART FL 34994-2364 -
us Us . Date Incorporated or Qualiied | 3a. Date of Last Reporl
11/01/1978 02/13/1995
2. Principa’ Place of Business | 2. Mailing Address . FEI Number Applied For
2Tl — 26 59-1862790 Not Applicable
- Suite, Apt. £, atc. | __ Suite. Apt #, elc. . Cerlficate of Status Desired 0 $8.75 Addlitional
_2:‘11 e . 27] . Fee Required
‘ City & State - City & State . Election Carnpaign Financing 0 $5_00 May Be
2?[ 23—1 Trust Fund Contribution Addod 1o Feas
_dp | Country P Ziy GCountry . This carparation has liability for intangible tax under s 189.032,
|_24] 25] 29—i 'El Floricla Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name

B2| Strect Address (P.O. Box Number is Not Acceptabls)

83

84| Ciy

Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose: of changing is registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimept as registered agent. | am
familar with, and accept the obligations. of, Section 807.0505, Florida Stalutes,

SIGNATURE | o ALl S .
Sigacthr, Byped o printed nane of registered agan? anc e il appl cabls NOTE" Registerea Agent signaturg reuicsd whes renstating'

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ily 12
TILE PD [ DELETE L1TILE [ Crange IBLAudniOn
Ko BLEWS, ROBERT N 1.2 Kave GhREeFE | TOSEPH-
stwer aooress | 500 EAST OSCEOLA s | SO0 Y. OSCTEOLA

| omv-sezp STUART FL ; ~ wa-see | CCTUOHET . L. 2d99 Y
1ITLE sD xDELETE 2 1TMLE ' [ Change [ Addtion
NAME COTLER, ROBERT P. 22 NAME
srarerannress | 500 EAST OSCEOLA 23 STREET ADDRESS

onvstar | STUART FL 24.00¥-51-2
TImE TD mﬂﬂ& 31TNLE [J Change [ Addition
NAME . HELFMAN, HOWARD S. 32 NAME
sieeraooress | 500 EAST OSCEOLA 33 STREET ADDRESS

| cov-si-ze | STUART FL 34 CHY-81. 2P
TILE [C] DELETE 4 1TIILE [ Change [} Additan
NN 12 HAME
STREET ADDRESS 43 STREET ADDATSS
QTY-§1-2P 4401Y-5T. 2P
TE [T DELETE 5 1TLE [0 Change [ Addition
NAME 52 NAME
STREET AGDRESS § 3 STREET ADDRESS

L B4CTY-ST-ZIF
TILE [ GELETE 6 1TIMLE [ Change  [[] Addilion
RAME 62 AME
STHELT ADDRESS 6.5 STREET ADDRESS

| orv-gt-zp 6.4 CITY-SI-ZIF

aath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: _

18 1 do hereby cert fy that the information suppliod with this fiing s voluntarily fumished and does not qualify for the exemption stated in Sectian 118.07(3jj), Florda Stakies. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samo legal eflect as if made under

2 copnoration or the receiver or frustee empowered 10 execute this repor as required by Chapter 867, Florida Statutes; and that my name

 ment with an address.

herd N Blews, MP._ 4594 o7 o8 -9402

TED HAME OF SIGNING OFFICER OR DIRECTOR

Date Déytere Prong ®

CR2E034 (12/95)




