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

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT PR N FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT ey
1998 e

DOCUMENT # FO8609

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

(2)

Principal Place of Business

MIAMI HEART INSTITUTE
4701 MERDIAN AVE
MIAMI FL 331412910

Mailing Address

MIAMI FL 331402010

MIAMI HEART INGTITUTE
4701 MERDIAN AVE MAIN BLG 15T FL

FILED
Feb 04 1998 8:00am
Secretary of State

I IR

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified
: 12/10/1980
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21 |26] £9-204 1858 Not Appiicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P ? B. Certificate of Status Desired O $B'75 Adational
22 ;;] Fea Requlred
City & State Cily & Slale 8. Election Campaign Financing $5.00 May B0
23 ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporatioh owes or has paid the ayrrght year Inlangible
;l EI EJ ;ﬂ Personal Property Tax due June 30. vas [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterell Agimt
SHAW, WILLIAM H. 81| Name
MIAMI HEART INSTITUTE MAIN BLD 18T FL 82| Siroo! Address (P.O. Box NUmber is Nol Acceptablo)
4701 MERDIAN AVE
MIAMI BEACH FL 33140 83
84| City Zip Codo

FL—Ias

i

11, Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staloment for the purpose of changing its registered
office or reglstered agent. or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligalions of, Seclian 607.0505, Florida Stlatutas.

SIGNATURE S o

Signatws, typed of printad nare ol rug-stared ayent nd e i applicabla (NOTE Regislerad Agoat signa‘ure retjuired whar roinstating) DATE ﬁ\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TLE PD [T oeete TATIE [ Change [ ] Addilion | 2
NAME SHAW, WILLIAM H. 1.2 NAME §
streer sooeess | MIAMI HEART INSTITUTE 4701 MERDIAN AV 1.3 STREET AUDRESS S
CIY-ST-2¢ MIAMI BEACH FL 1.4 CITY ST 21P &
TITLE [J oeere 217IME [J¢hange [T Addilion { O
HNAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-ZtP 2 ACITY-51- 2P
TILE L] oecete 31TnE T Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T- 21
TILE [T neLeie 41TMLE [Jthange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2P
TMLE L DetETE 51 TILE CTchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADCRESS
CITY-§T-2IP 54 0TY-51- 7P
TITE [T peaete 617I1LE [Jchange [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 84 CITY-ST-ZP

indicated on 4 I
officar or director of the corporalion gr'the receiver or lrustea empow;
Block 12 or Block 13 if changed, gudn an attachm

/!)M/JW

QIAMATIIDG,

14, | hereby certilg that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerfify that the information
is annual reporl ar supplemantal annual report is frue ang accdrate and that my signalure shall have the same logal effect as if made under oath; that | am an
execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

S 2G93 Bes-f 7B 0240



