o

PROFIT
CORPORATION
ANNUAL REPORT

© 1996

FILE NOW: FILING FEE AFTER MAY. 178 $225.00

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

1. Corparation Name

DOCUMENT # 600235

(6)

CARDIOVASCULAR MEDICAL SPECIALISTS, P.A.

Principal Place of Business

4925 SHERIDAN ST.. SUITE 200

Mailing Address

4925 SHERIDAN ST.. SUITE 200

T T A

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
4. Date Incorporated or Qualified 3a. Date of Last Reponl
10/01/1965 03/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
'zﬂ }EI 59'1 104019 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 additionat

rz—z—I Eﬂ 5, Certificate of Status Desired O Foo Roquird
. City & State City & Stato 6. Election Campaign Financirg $5.00 May Be
2ﬂ E[ Trust Fund Contripution O Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax undar s 199,032,
[24] |25] |29 30 Floriga Stalules [ ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
Bt| Name

JAFFE, JONATHAN R B3] et Address (P.0. BoX Number 15 Not AcGeptabie)

4925 SHERIDAN ST

#200 83

. HOLLYWOOD FL 33021 84| City FL las‘ Zip Gode

——
DATE

11. Pursuant 1o the provisions af Sections 807.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for ths purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered ggent. lam
familiar wilh, and accept the obligations al, Section 607 0505, Florida Statutes. ’

Sigrart e toed or prted nanie of registerod agant and tile ¥ applicable. " FOTE Registererl Agent sgrature roquied wher rérsiahngs
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e PD [ DELETE TATITLE AT ECTOA [J Change X Aadition |
A JAFFE, JONATHAN R 12 NAME TRBLEE, DAED o
swee anoress | 4704 TAYLOR STREEY Dicecror - 3.3 STREET ADDRESS //gd/. F6 7ELeL,
Gy -51- 7P HOLLYWOOD FL “HRE L DEIT 14¢Ty-§1-2P %f U Dt DAL PR, 338/ A
TIILE SD [J DELETE ? 1TILE [) Change  [7] Addition
N WILLENS, HOWARD  Dremernr. ¥ | 2ot
STREET AUDRESS 3513 GREENLEAF CIRCLE \/' / 23 STREET ADDRESS
CITY-S1-2P HOLLYWQOD FL . ffﬁfb&‘d/f— 24CITY-51-2P
L TD DE’: 0 g ] BEEIE 3 1URE [J Change [ Addition
HAME NITZBERG, WILLIAM D. S s 32 NAME
STREET ADDRESS 4930 MONROE ST. EOEE 77, 33 STREET ADDRESS
GiTy-5T-2I HOLLYWOOD FL THLG TLEEAL, 34 CITY-ST-2F
TILE [ DELETE 4 1 TITLE [] Change  [] Addition
NAME 42 NANE
SIREE? ADDRESS 4.3 STREET ADDRESS
CHY-51-2P 44CTY-ST-7P -
TILLE [} DELETE 5 1 ILE %%%%:a—f%ﬁmﬁ ge  [J Addition
NAME 52 NAME *x#200, 00
STHEET AODRESS 53 STREET ADDRESS
CTY-SI-2IP 54 CITY-S1-21P | P ua'rﬁ
TILE ] DELETE 6. 13ITLE an Adeto
HekE £.2 NAME L?]'h & %
SIREET ADURESS 6.3 STREET ADDRESS ( Q
chy- 51-21F 64 CTY-ST-2P

appears in Block 12 or Block 13 if cm
SIGNATURE: __ { L

si URE AND TYRD OR PAINTE

[ 14. 1 do hereby certify that the information supplisd with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplement
oath! that | am an officer or director of the corporation ar the recelver or

al annual report i

A
Ul

does not qualty for the exemption stated in Section 119.07(3K), Florida Statube. | further
s true and accurate and that my signature shall have the same lega! effect as if made under
trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

P -
CHIOSF D

?ﬂezmth an address

ME OF SIGNING OFFICER BR DIRECTOR \
2 Y |

e

Sy

Dale
ﬂﬂ‘f‘ e N, e g

Da,time Procs ¥

CR2E034 (12/95)




