FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gleNgmMENT #660212 03-13-2008 90031 009 ***150.00
PALM BEACH HEART ASSOCIATES, P.A.
Principal Place of Business Mailing Address o u v -
5503 SOUTH CONGRESS AVE #206 5503 SOUTH CONGRESS AVE #206 '
ATLANTIS, FL 33462  US ATLANTIS, FL 33462 US
P TP S s L
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1975559 Not Applicable
ap Couniry Zip Couniry 5. Cenificate of Status Desired ] Eese g?q nggﬁonal
— (; Name and Address of Current Registerad Agant i ) 7.”Name and Address of Now Registered Agent -— -
Name
MIDWALL, JAY
5503 S CONGRESS AVE #206 Street Address (P.O. Box Number is Not Acceptable)
STE 125
ATLANTIS, FL 33462
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name: of registared agent and e if applicabée, (NQTE: Registerec Ageni signature requirgd when reinsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE pPPesTLENMT O change B Addition
NAME ROTHENBERG, MARK MD NAME TAY MTwdcl
STREET ADDAESS | 5503 S CONGRESS AVE, # 206 SHENMESS | 5502 S Co ) G® £33 A4 ueE W2oe
Cry-sT-Zp ATLANTIS, FL 33462 CIVY-ST- 2P ATLAdTrTS ¢ 3327¢ 2
TME VP 7 Delele YIME Ve [JChange  [X Addition
NAME ANGELLA, FAREN MD NAME JogHUR KITEVAL
STREET ADDRESS, | 5503 S CONGRESS AVE STREETAMIAESS | 5503 S. CoNGLESS AVE Hzob
CITY-S1-21P ATLANTIS, FL 33462 CITY-ST-2IP AThanTrrs 7= 23ve 2 .
T VP O Delete TITLE v [ Change  [FrAddition
HAME RANKOVICH, VLADIMIR NAME EfOoRGE DAMVT &L
STREET ADDRESS | 5503 S CONGRESS AVE, # 206 SREANES | 5wpz S ConGLEsS AUE # zoo
Y- ST-2I LAKE WORTH, FL 33462 CITy-ST-21P /_] TLAUVT IS =L B ve &
TITLE VP [ Delete TIMLE [Jchange [T Addilion
NAME FREHER, MARK S MD NAME
STREETADDRESS | 5503 S CONGRESS AVE, # 206 STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-ST-2IP
TITLE VP [ pefete THLE [l Change [ Addilion
NAME LOVITZ, LAWRENCE S MD NAME
STREET ADDRESS | 5503 SOUTH CONGRESS AVE #206 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33462 CITY-5T-2P
MLE v [ peese TILE [0 Change [ Addition
NAME FISHEL, ROBERT MD NAME
STREET ADDRESS | 5502 S CONGRESS AVE #206 STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Floricda Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or girectar
—— of.the corporation or the receiver or truslee empowered to execute this repert as lequxred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanan‘hmenlm 1/? othe+like empowered. - _ cm R
SIGNATURE: E /é; 5’//0/’ ’ L YR Y-0352

NA?‘IE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Phone #

{



