SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

FO8609

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

Pringipal Place of Business

MIAMI HEART INSTITUTE
4701 MERDIAN AVE
MIAMI FL 33141-2610

Mailing Address

MIAMI FL 33140-2910

MIAMI HEART INSTITUTE
4701 MERDIAN AVE MAIN BLG 18T FL

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90001 032 ***550.00

TR R

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
12/10/1980
2. Principal Place of Business Za. Mailing Address 4. FEINumber Applied For
[21] R 26 59-204 1658 Not Applicable
Suits, Apt. #, otc. Suite, ApL. #, etc. 5. Certificate of Status Desired O] $8.75 Additional
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_s] Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2—5| El ;E] Intangible Perscnat Property. MYES [:] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
SHAW, WILLIAM H. ,
MIAM! HEART INSTITUTE MAIN BLD 1ST FL 82 Street Address (P.Q. Box Number is Not Acceptable)
4701 MERDIAN AVE &
MIAMI BEACH FL 33140 1 S—
ity ip Code
FL

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

named corporation submits this statement lor the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, fyped or primied name of regisiered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ | oeLeETE 11TITE L] change [ Acciion
NAME SHAW, WILLIAM H. 12 NAME

sTreeTapoRess | MIAMI HEART INSTITUTE 4701 MERDIAN AV 1.3 $TREET ADDRESS

CITY.ST2F MIAMI BEACH FL 14CITYSTZR

TME ] peLETE 21TNE [ change [ ] Addition
NAME 2.2 NAME

STREETADDRESS | ) 2.3 STREET ADDRESS

CITY-ST-ZIF 2.4 CITY-ST-ZIP
TILE [ oELeTe 31TITE U change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TLE [Joetere 41TIE [ change [ agation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 4.4 CITY-ST-ZIP
TME [ peLeTE 5ATIMLE [ ] change [_] Addition
NAME 5.2 NAME

STREETADDRESS | - . RN 5.3 STREET ADDRESS
CIT¥-ST-ZIP- ) H o ' 54 CITY-ST-ZIP
TmE [ ]oeceTe 6.1 TILE (] change | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s

tated in section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

an officer or director of the corpo
in Block 12 or Block 13 if chan

SIGNATURE:

n or the receiver or tnistee empo
an addr

regfto execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

w7’ G 730350

rd

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/99)




