}

2 Prinewal Plase of Business | 28, Mailing Address 4, FEI Number Applied For
- -
2] 26] 591197260 Not Appliceblo
Suite, At #, g1 | Suile, Apt # eic. R ‘ $8.75 Additional
2‘2 ps 5. Certilicate of Status Desired ] Fao Required
Ciry & Stare | Ciyd State 6. Elaction Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribution Added to Fees
_ . Country | &P Country 8. This corporation has liability for inyngible lax under s. 193 032,
. 2_51__“_#_____ . 2] [30] Florida Stalutes ves [ No
me and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
18800 Nw 2 AVE B2| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 103
NORTH MIAMI BEACH FL 33189 83
84| City F L 85| Zip Code
(™13, Prursuant 1o the prowsions of Sections 6070502 snd 607.1508, Florida Statutgs, the above-named corporation submits this slatement for the purpose of changing its registered

Principal Place of Busmoss

o

FILED

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

Apr 28 1997 8:00am
Secretary of State

__ FILE NP}V:WFILING FEE AFTER MAY 1 IS $550.00
TN
CORPORATION y
ANNUAL REPORT
DIVISION OF CORPORATIONS
DOCUMENT # 600302 (4)

~ PROFIT
ASSOCIATES IN CARDIOVASCULAR DISEASE, P.A.

Mailing Address

16500 NW 2 AVE
SUITE 103
NORTH MIAMI BEACH FL 331695504

16800 MW 2 AVE
SUITE 108
NOATH MIAMI BEACH FL 331668

AR AR A

3. Date Incorporated or Qualified

11/14/1967

8a. Date of Last Report

04/16/1996

oflise or regislercd agenl, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent 1 am farnhiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

;'n‘\r-md'n.wm of r(ri.;w;;-irx: agﬂrn.;;;;\;iwi\llu if applicable

(NOTE Ragistered Agent signature required whan reinslatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T |G 11TTE U Crange ] Addtion
Nl FELDMAN, |M. 1.2 NAME
s aronss | 18800 NW 2 AVE 1.3 STREET ADDRESS
Gy sl NO MIAMI BEACH FL V4 CITY-S1-2p
I 8D (T OeLETe 21 TITLE T Crange L) Addition
Nibl WALD, S. 2.2 NAME
simrareiss | 18800 NW 2 AVE 23 STREET ADDIESS
ClY-S1. 2 NO MIAMI BEACH FL 2 4 CITY-51- 2
_:‘-”’ o PD ------ T [T oecere 31170 D Change L) Addition
N ZUCKER, M. 12 NAVE
STRLEY ADDHESS 16800 Nw 2 AVE 33 STREET ADDRESS
ervsr 76| NG MIAMI BEACH FL 54 CITY-S1-7
T R I oELETE e [ change ] Adattion
NAH 4.2 NAME
SIRLTT ADLRESS 4 3 STREET ADDAESS
Cre-51- 7 44 CY-S1-2P
hﬁ;v“ o [J oecere S1TITLE CJchange [T Addition
haMi 5 2 NAME
SIREET ATDRFSS 53 STREFT ADDAESS
gily-s7 54 LITY-SI- 2P
T o CTTEETE B1TITLE Tl thange L] Addition
NAME £.2 NAME
SIHEFT ADD S5 &3 STREET ADDAESS
CiTv 5171 8.4 CITY-S1-2P

appears in Biock 12 or Blogk 13 if chafided, or gn ania ent with an addrass.

. Tda herehy corliy hal the informabon sappiiad with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
iformalion indicated on this annual reparl or supplamental ginnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an oticer or director of the carporgion or the raceiveyfor trustoe empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Davtime Frore ¥

0230723

CR2E034 (9/96)



