_. = PROHIT E X L 5 FLORIDA DEPARTMENT OF STATE
. CORPORATION & 3 Sandra B. Martham

ANNUAL REPORT L ! Secretary of State
1996 = . DIVISIGN OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

CLINICAL CARDIOLOGY ASSOCIATES, P.A.
S A

21110 BISCAYNE BLVD. SUITE 206 21110 BISCAYNE BLVD. SUITE 206
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160

8. Date Incorporatad or Qualified | 3a. Date of Last Report

06/24/1981 05/01/1995

2. Princaal Place of Business 2a. Malling Address 4, FEI Number Appliod For
21] (26} §9-2228750 ™ Thot Applicabie
Sufte, Apt. #, elc. Suite, Apt. #, &ic. 5. Corlificale of Status Desired O $8.75 Add.ilional
,.2_2.] 27 Fes Required
City & State | City&State 6. Election Campaign Financing $5.00 Mmay Be
23 251 Trust Fund Contribution 0 Adcled to Fees
Zp Gountry Zip Country 8. This corporation has kability for intangible tax under 5 199.032,
_21 PEE:[ _2;[ :El Florida Statutes &Yes [ONe
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
KURZWELL, HOWARD 82 Street Address (P.Q. Box Number is Nl Acceptabie)
328 MINORCA AVE., 2ND FLOOR
CORAL GABLES FL 33134 83
B4; City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 .0502 ang BG7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of diroctors. | horeby accept the appointment as registerad agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o o e e e o o - L
Signating typed of prrled nare o registerad agant and Ltk 4 apylizarle. {NOTE Rigistersd Agant sigrature requrred wher reinstafiog! DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PD [ DELETE 11 TILE M Crangz ™ [ Adiion
HAME HANABERGH, ENRIQUE 1.2 NAME
STHEET ADDRESS 21110 BISCAYNE BLVD #2086 1.3 STREET ADDRESS
CNY-§1-2P ~N-MAMLBEACH.FL 14CITY-ST-21P AU@WUﬁA F/“ -3 5 /Xd
T [ [ DELETE 2 1MLE ! R Crange (] Addilion
NAME GORIN, ENRIQUE 22 NAME
STREE] ADURESS 21110 BISCAYNE BLVD #208 2 3 BTREET ADDRESS
Cny-ST-2P <NAM-BEAGH-FL— 24C7Y-S1-2F I4Uél/’7[024, H- 6 3/ K&
TILE VPD ] DELETE 31TILE ' E:hange 3 Addttion
NAME SPIVACK, ERIC 32 NAME
SIREE [ ADDRESS 21110 BISCAYNE BLVD 206 33, STREET ADDRESS
CY-SI-ZP —N-MIAML-BOH-FL 34CITY-5T-2i0 /4UW£ﬁ, 'F(r 3&/3&
TILE [] GELETE 4 1TLE [] Change [ Addition
NAME 4.2 NAME
SUREET AUDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-2IP
THLE [7] DELETE 5 1 HTLE [ Change  [[] Addition
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P 54 CITY-SI-2IP
TLE [[] DELETE 6 11I1LE [ Chan¢e  [] Addition
NANE 62 HAME
STREE] ADDRESS 63 STREET ADDRESS
Cnv-sr-zie 64CIFY-ST-2P

14. | do hereby certify that tha information supplied with this fiing is valuntarily fumished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certdy that the information indicated on this annual report or supplemental annuel repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trugtee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, gr on an attachment with an ghidress.
Ol/76 - FOT-733-2111_
Cat

- /
SIGNATURE: __ 4 — G N -

"SIGNATURE AND TYFED OR PRINTED NAME OF S Dagtaru Prene

ING OFFICER OR DIRECTOR

CR2E034 (12/95)




