* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-
[ PROFIT d-“ “” FLORIDA DEPARTMENT OF S1ATE

CORPORATION ’K ‘iﬂ‘

ANNUAL REPORT 1;%

. 1996 S
DOCUMENT # FO8609 (2)

1. Corparatan Narme

WILLIAM H. SHAW, M.D., P.A.

Sandra B Maortham

Socretary of State
DIVISION OF CORPORATIONS

A AR W

Puru (LK F‘mln of Bu'wm» l M.’phlwg;-ﬁ.c;-.-hi;-z:;;_m
MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
4701 MERDIAN AVE 4701 MERDIAN AVE MAIN BLG 15T FL
MIAMI FL 33 41-2310 MIAMI FL 33140-2810 o
us us 3. Date eargted or Qualiec] | 3a. Date of Last B
1871071880 06/1411965
2. Prod Pace of Basness 2a. Mubng Address CoT 4. FLINumiber Applied For
21 L | i L %9-02041858 Nat Applicable

$8.75 Additional

St Ant & gl 3 :
L, A L 5. Certifcate of Status Desired (]

é_z[ Fee Raquired
IR 6. Electon Campagn Financing O $5.00 May Be
23 Trust Fund Contribution Added to Fees
4 B TG lr\ | 2 ) Country B. This corparation has igkaity for intangible tax under s 199.032,
24] 251 29} 30 Flonm Statutes Yos [IMNo
9. Name and Address of Current Registered Agent ~ 7710, Name and Address of New Registered Agent
81| Name
SHAW, WILLIAM H. -
B2| Street Address (P.O. Box Numiber is Not Acceptabie)
MIAMI HEART INSTSTUTE MAIN BLD 18T FL
4701 MERDIAN AVE 83 T
MIAMI BEACH FL 33140 P
84| City FL ‘35| 2ip Code
11, Plrsan to the provisans of Sectons 607 0582 &m0 6371506, Flonda Slalales, the above named corporatian subnits this stalerment for the purpose of changing is registered offica

ar reqsteredd agent, or both, in the State: of Flonda Such changs was authonzed by the corporation’s board of directors | hereby accept the apponlament as registared agent. | am
farrdiar withe and ancept thii obhigations of, Scahon 6070504, Honda Statutes.

SIGNATURE

T v e Bt P Rt e G e e S T b 1 e e bl Ager 15 oy
12 OFFICLIS AN DIFEGTORS o 13, 19
1oLk PO [ neLese T ATILE [ Crange [ Additan |+
Hark SHAW, WILLIAM H. 13 RAME g
TR MIAMI HEART INSTITUTE 4701 MERDIAN AV 13 SIREFY ADDRESS 8
Gy s MIAMI BEACHFL Lo - g
il [ DefTe FARIAS [ Change [ Additan | Q
IR 2 2HAME
Slret ! A il 2ASTREET ATTIRESS
o 24CN¥-51-2F
I DEETE KRRIIR3 [ Change  {] Addtion
37 NAME

31 STREET AZDRESS
3ALNY-S1-P

B T e faune T DOonange [ Additin
btk 47 Bam
R L] A D 43 STREET ALDRESS
IRSIAREINT L S 5,111 A+ AT e e
THLF [ DEkETE 5 HIILE {1 Cnange [ Addition
hihd 57 hAKY
Chht | A S ASTREEF ADDRESS
TS0 2F o o Qaecimisrae
HHE (] OELETE G 1TILE [ Change [ Addilion
R G2 hAME
SR RIIRESY € 3STAEET ADDRESS
AR _ 6800751 7P

14, | do hevel iy certify that the infarmation supplend with this Ring s volontardly forished and does nol qualify far the exernption stated in Section 119.07(3)x). Forida Statutes | further
ety that tha informaton ncheated on [m\ anr .ucal repxat O SUppRen Nlal annual repart s true and ascurate and that my signature shall have the same legal eflect as if made under

oathy tnal b am an
Gpapenrs n Bock 1 . K Lo *j e atlz FUnpeith 2ol

SIGNATURE:

tGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1t

- - Seze ¢ "%'os*é?szpnlb




