FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOFIDA DEPARTVER OF STATE Feb 16 1998 8:00am
Secretary of State

ANNUAL. REPORT
DOCUMENT # 600302 (4)

1998
1. Corporation Name

ASSOCIATES IN CARDIOVASCULAR DISEASE OF MOUNT Sl

NA G L T T

Principal Place of Businoss Malling Address
16800 NW 2 AVE 16800 NW 2 AVE
SUIE 103 SUITE 103
NORTH MIAMI BEAGH FL 33159 NORTH MIAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1967
2. Principal Place of Business _?a. Mailing Acidrass 4. FEI Number Applied For
2 26) £9-1197260 Not Applicable
Suite, Apt. #, otc __ Suite, Apt. 4, elo. ) - $8.75 Aaditiona
] |2 ﬂ 6. Certificate of Status Desired ]} Fee Required
City & Stata __ City& Ste 6. Election Campaign Financing $5.00 May Bo
23 ] gl_il ~ Trust Fund Contribution Added to Fees
Zip Counlry 4p Country 8. This corporation owes or has pald the current year Intanglble
m ;g] 29 ;ﬂ Personal Property Tax due Juna 30. [:I Yot D No
9. Nams and Address of Curreni Registered Agent 10. Hams and Address of New Reglistered Agent
81| Name
WALD, STEWART Alyson R. Osman, Esq.
16800 NW 2 AVE [ Sieot Al gas 0, Bx Numbor s Not Accopiabi)
SUITE 103 4 Alton Road
NORTH MIAMI BEACH FL 33169 e .
- Miami Beach, FL 33140 _
ity |ss| Zip Code
[ T FL
13, Pursuant 10 Iho provisions of SoclionH£07 0502 and

office or registered agent, or bofnirf ¥ie Sig
agent | am familiar with, and acka

i

da Statutes, the above-named corporation submits ihis statement for the purposg of cI: nging e regisiered
5, Flotida Statutes. %

ango was authorized by the corporation’'s board of directors. | hereby accept nt Qeglstared

SIGNATURE _ __ . kM ¥ TNV _
Sigriature, typod o prted namw of Alisigfet agen i e f apgili abio (NOTE Ragisiored Agenl signalure required whon rainstating) $ATE
12. OHCEfS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
TLE 1D o wnﬂm 1ATILE D [ Change £ Addition
RasaE FELDMAN, |.M. 12NAME Fred D. Hirt
streer aporess | 16500 NW 2 AVE 1asmeeranoness | 4300 Alton Road
CITY-ST-21P NO MAMIBEACHFL 14 EITY-S1-21P Miami Beach, FL 33140 "
e 8D R DELETE 217111E D [T crange ] Addition
HAME WALD, 8. 22 NAME Robert J. Henkel
smeerappress | 16800 NW 2 AVE 2asmeeraooress | 4300 Alton Road
CITY-ST- 2P NO MIAMI BEACH Fi. . P 2 4 CITY-5T-2iF Miami Beach N FL 33140
il “PD L o )ﬂ’uuns ATTOLE T Chiange K1 Addition
NAME ZUCKER, M. 32 NAME Ear ry Hudson
stectaporess | 16800 NW 2 AVE sasmecTADDRESS | 4300 Alton Road
CITY-ST-2P NO MIAMI BEACH FL 34 CITY-5T- 2 Miami Beach, FL 33140
e . T.J ORETE 41 TLE Ul change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITv-$1- 2P A4 CITY-ST- 2P
TME T DeLETE 51TITLE T Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5 STREEF ADDRESS
oTY-St- 2@ 54CAY-ST-2P
LE ) I A S1TNLE [JChange 1] Additicn
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
¢ITy-S1- 2P 6.4 CITY-5T-2P

14. 1 hereby cerlily thal tha information supphod with 1his hiing doas not gualify jof the exemgtion stated In Saction 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatod on this annual roport or supplernontal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation of tha receiver or trustog empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod, or on an altachiment with an address
SIGNATURE: .. Y*Y 4 PATALY: (66 Y74 - 2143

MEARE rem



