FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 600302 (4)

1. Corparation Narme

ASSOCIATES IN CARDIOVASCULAR DISEASE, P.A.

FLORIDA DEFARTMENT OF STATE "‘

Sandra B Mortham FI LED

Secretary of State
DIVISION oFt CORPORATIONS Apr 16 1996 8:00 am
Secretary of State

: AN AR

Principal Place of Business Maihng Ad-c_iress
16800 NW 2 AVE 16800 NW 2 AVE
SUITE 103 SUITE 103
NORTH MIAMI BEACH FL 33169 NORTH MIAM| BEACH FL 33169 e — e - —
3. Dale rcorporated or Quakhied 3a. Date of Last Report
111141967 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 20] 59-1197260 Kt Appicatic
- o - : ‘ —
Sufte., Apt. 4, et | Sulte, At &, ete 6. Certificate of Status Desired M $8.75 Add‘ntuonal
EI, . 27] Fee Required
Gty & State | Ciy & State 6. Eloction Campaign Financing O $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
s Country | Zip Counlry 8. This corporation has liabiity for inlangible tax under s 188.032,
24.] —‘2_5-| 2;] 30 Flonida Stalutes q yYes [JNo
L 9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
WALD, STEWART 82| Siem Address PO Box Number 15 Nol Astemiania)
16800 NW 2 AVE .
SUITE 103 83
NORTH MIAM! BEACH FL 33169 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0602 and 607.1508, Florida Statutes, the above-named corporatian subrits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | horeby accept the appaintment as regiistered agent. § am
familiar with, and accept the obiligations of, Section 6070505, Florida Statutes.

SIGNATURE _ e e B e e+ [
| Swgnanrg, typed o prinad ratie of reg stered agent and e il annicabils (DL Aagestorad Agart s ghalurg mag ired when renstaleng: Datt
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12
Tt 10 [ DELETE 11NNE {1 Change [ Addition
HAME FELOMAN, |M. 1.2 NaME
sierraporess | 16800 NW 2 AVE 1 3 STRTET ADDRESS
| cny-st-ap NO MIAME BEACH FL B sacmestpe |
1T.F SD (] DELETE FRRL [ Change [ Addition
NAME WALD, 8. 27 NAME
strer anciess | 16800 NW 2 AVE 23 STREET ADDAESS
| orystae NO MIAMIBEACHFL 2401 - 5T- 2P A
WLE PD [C] DELETE 31T [ Change  [] Addition
NEME ZUCKER, M. 32 NAME
street acoress | 16800 NW 2 AVE 33 SIREET ADDRESS
cliy-§1-2IF NO MIAMI BEACH FL 340TY-51- 2P B
TTLE [ DELETE 4 Y TILE [] Change  [] Addition
HAME 42 NAME
SIREET ADDAESS 43 STREE] ADORESS
Crv-5T-217 45 CITY-51- 2P
THLE [] DELETE 5 4 IILE [OJ Change [} Additian
HAHE 52 NAME
STRFET ADDRESS 53 SIREEL ADDRESS
| ciny-gr-ze 54 CITY-§T- 2P _ B
T7LE [ DELETE B i TILE [] Grange  [[] Addilion
NAME 6.2 NAME
STREET ADDRESS _ 673 STRTET ADICAESS
CITY-51-21P T £40TY-SI-2P

Alurmished and does not qualfy for the exemplion stated in Section 118.07(3)k). Florida Statutes. | further
F#tal annual report is true and accurate and that my signature shall have lhe same legal effact as if made under
T or trustee empowered 1o executs this repon as ruguired by Chapter B07, Florida Statutes: and that my name

S bl _pgnia

Dayrnig Prore #

14. | do hereby certify that the information supplec with thi
cerlity that the information inchcated on this ann Eport 0r suppe
oath; that | am an officer or director mCosrforation or L
appaars in Block 12 or Block 131 ¢ " gronar atip

SIGNATURE: A

CR2E034 (12/95)




