S

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

PROFIT FLORIDA DEPARTMENT OF STATE N Feb 1 O 1 99 8 8 OOam

CORPORATION Sandra B, Mortham

" oos Secretary of State
(4)

DOCUMENT #
CORAL SPRINGS CARDIOLOGY ASSOCIATES, P.A.

1. Corporation Name

AN AR RN AR

CR2E034 (10/97)

Principal Placo of Businoss - ”Mawhng Adiciress
9900 W. SAMPLE RD. 9600 W. SAMPLE RD.
SUITE A SUITE A
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S o 01/09/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21 ] ﬂ 59:1972031 Not Applicable
Suite, Ap1. #. elc Sune, Apl. #, elc.
P - ' 5. Certificate of Status Desired O s B.75 Additionat
22 2ﬂ Fee Required
City & State __ Ciy & State 6. Elaclion Campaign Financing $5.00 May Be
23] D Trust Fund Gontribution 0 Added to Fees
Zip Conintry S Gountry 8. This corporation owes or has paid the current year Intangible
m _2-5—] 29} . 30 Persanal Properly Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t N
GARFIELD, GARY J., M.D. amea
9800 W. SAMPLE RD. 82| Street Address (P.Q. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33085 =
84| City FL Iss' Zip Code
1. Pursuani to the provisions of Sectons 607 0502 and 667.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpase of changing its registared
office or registored agent, ar both, in he State of Flarida Such changc was authorizad by the corparation’s board of directors, | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obiliggahions of, Section 607 0505, Florida Statutes,
SIGNATURE ___ _ .. . oo I
Qagnatioe et OF oot § NG of eng leteed s e T ] app'is Atk INOTE Rogistered Ageni signalure required when reinstating} DATE
12, OFFICE RS AMD THRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [Jvecete 13 TIE [J change T Addition
NAME GARFIELD, GARY J. 1.2 NAME
STREET ADDAESS 9800 W. SAMPLE RD. 1.3 STREET ADDHESS
CY- 512 CORAL SPRINGS FL _ - 1.4 CITY-ST- 7P
WILE oV T oFuETE 2.1 THILE [J Changs [T Addition
HAME BEAMAN, JULIAN L. 22 NAME
STREET ADORESS 9600 W. SAMPLE RD. 2.3 STREET ADDRESS
CITY-§1- 2P CORALSPRINGS. FL = ) 2. 4CITY-5T-2iP
TILE 0sT T oacie ERRLLT: [T Change LT Addition
NAME ANDREWS, GEORGE A. 3.2 NAME
STREET ADDRESS 9800 W. SAMPLE ROAD 33 $TREET ADDRESS
onv-si-2p CORAL SPRINGS FL 34.CITY-ST-7P
TLE D [ peiete a1TInE [T change [T Aadition
NAME SABATES, EDUARDO C. 4 2NAME
STREET ADDRESS 8800 WEST SAMPLE ROAD 4.3 $TREET ADDRESS
oy-t- 2P CORAL SPRINGS FL ) 440Iy-51-21P
TILE TT OELETe 5.1TLE [J change L] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 GTREET ADDRESS
CiTy-§1-2IP e 54 GITY-ST-2IP
TLE [JveLete S1TILE [ Tonange L addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CiTY-$1-2F e 6.4 CITY-ST-2IP
14, | heraby certify that thg informal g doos nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ark is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
Hstoe empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
plwith an addross

indicated on this annual repar of supgEAly
ofhicer or direclor of the corporation -
Block 12 or Black 13 if changed,

QIRNATIIOE.




