PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT# 1020000007/

1. Nome of Limited Partnership

Cardiovascular Management Associates, &P

2. Printipal Office Address 3. Matiing Ctfice Addrass
3001 NW 49th Avenue 3001 NW 49th Avenue Y CR2E039 (11/05)
Sulte, Apt. #, oto, Sulto, Aot ¢, et —
Suite 104 Suite 104 4. Data Formed or Reglstaredy 17 3 1))
Cltv & Brate Clt & Sue El Applied For
Lauderdale Lakes, FL  |Lauderdale Lakes, FL Y5 89%0672 e
2ip Country 2ip Country a. .
33313 USA 33313 USA CERTIFICATE OF STATUS DESIRED ] Ml

8. Name and Address of Current Reglatered Agent

7. FEES:

ﬁgrOId G RObenS' Jr" M.D. Filing Fee(s): $411.25 for each year due this office.

gUUdme W Mﬁbﬂ‘f‘éﬁﬁé“m’ Supplemental Fee(s): $88.75 for each year due this office.

a‘h@m #. En, Penalty Fee(s): $500 for each year or part thereof limited
: partnership revoked on our records

Ity St ? Code
Cauderdale Lakes FL 3331
9, Pursuant to tha provisions of section 6201810 or 620.1509, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accep! the obligations of Chapter 620,
Florida Statutes.
SIGNATURE (Registared Agen Accepting Appointment) DATE

(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner . Raglsiration
10. Name(s) of General Partner(s) (Do NOT Line Poat Offce o Numbera) City, State and Zip Code 10a. | g

Richard Brezing, M.D. 3001 NW 48th Avenue |Lauderdale Lakes, FL |A02600000911
Harold G. Roberts, M.D. |3001 NW 49th Avenue |Lauderdale Lakes, FL |A02000000911

AL L L I e L R M
06/ 22/ 00--01 040002 #3000, ()

REBISTATERIENT oz o1

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | da heraby certify that the information supplied with this filing Is voluntarily furnished and doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any liability of non-complianca wﬁh Chapter 18, F.8. In the event that the information supplied is deemedc exempt from public access. | further certity that the information indicated
+ on this annual repon is true end accurate and that'my signature shall have the sams legal effects as If made under oath. | further certify that | am a General Parinar of the imited patthership, racelver or

4 trugtes empowered 1o executs hig report as Jequlrac by chapter 620, Florida Statutes.

SIGNATURE Lo one b/}‘{/ i

i

Typed or Printed Name of General Partnar Signing Foem Telephone Number




