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

PROFIT
CORPORATION
ANNUAL HEPO RT Secretary of State

gt FLORIDA DEPARTMENT OF STATE

1997 s DIVISION OF CORPORATIONS Secretary Of State
PQCUMENT # FO8609 (2)
WILLIAM H. SHAW, M.D., P.A.

Principal Place of Business Mailing Address ”ll"l”l" |||||||NI ||||’ ||||| Illl I'Ill I|H|||||‘Ill|)|!||| 'll“"ll

MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
4701 MERDIAN AVE 4701 MERDIAN AVE MAIN BLG 18T FL
MIAMI FL 33141-2910 MIAMI FL 33140
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
12/10/1960 02/01/1996
2. Principal Place of Business | 2a. Mailing Adkirass 4. FEI Number Applied For
21 26| 59-2041858 Not Applicable
Suite, Apt #, £1¢ Sute, Apl. #, efc. N i $8.75 Additional
p E’;l 6. Cenificate of Status Desired ] Fes Required
City & State: City & State 6. Election Campaign Financing $5.00 may Be
2 ;B_I Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporalion has liability for ijangible tax under s. 199.032,
;l E] a m Florida Statutes i‘faﬂ O No
9, Name and Address o! Current Registered Agent 10, Name and Addrens of New Keglstered Agent
81
SHAW, WILLIAM H, Name
MIAMI HEART INSTITUTE MAIN BLD 1ST FL 82| Street Address (P.0. Box Number is Not Acceplabie)
4701 MERDIAN AVE o
MIAMI BEACH FL 33140
84| City FL 85! Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this staternent for tha purpose of changing its registered
athice or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent { am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Slguatuns. lyped or printad name of ragisterad agent and ke f applicable [NOTE: Regislesat Agent signalure required when reinstatiog) DATE
12. OFFICERS AND DIRECTORS I 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TnE PD [] oELEFE 11ILE [ Change L] Addition
HAME SHAW, WILLIAM H. 1.2 HAME
siecer aooness | MIAMI HEART INSTITUTE 4701 MERDIAN AV 13 STREET ADDRESS
CITY-51- 2 MIAMI BEACH FL 14 LiTY-$t-21
THLE S IETEE 21T0LE [T change [ Adition
HAME 22 NAME
STHEET ADRESS 23 STREET ADDESS
GiTy-S1-2Ip 2 4CITY-87- 2P
TILE [T DELETE 11 TILE T Change L] Addition
HAME 32 NAME
STHEE! ALDRESS 33 $TREET ADDRESS
CIY-S1- 2P 14 CITY-5T-20p
it ] okLere 41 TIMLE ] Change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
Ci-SI- 21 44 LITY-5T-2P
L CJ DELETE 51TNLE [T change [ Addition
NAME 5.2 RAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP i 54 CITY-ST-2P
T T oeLete 6.1 TI1LE [ Change ] Addition
HEME 6.2 NAME
SIFEET ADIIRESS 6.3 STREET ADEIRESS
ClEY-ST- JF 6.4 CITY-ST-2IP
14, | do heraby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. ! further certily thal the

infarmation indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as f made under oalh; that
I am an off:cer or ditector of the corporalicpfbr the receiver or trustee empowered to te this report as required by Chapter 807, Florida Statutes. and that my name

appears in Biock 12 or Block 13 if changs. or on an attachipent wit drgss.
A Wd 4 /425/97 (w)é?a"-osm

.
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME DF BKINING OFFICER OR DIRECTOR Daytime Phone #
A 1GATH

Sandes B, Mortham Jan 29 1997 8:00am

CROEQ34 (9/96)




