FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LT FLORIOA DEPARTMENT OF STAT
” . _ '“ [s]andra B. Monh(:m ) Jan 1 6 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F51364 (0)
RONALD J. SCHEIB, M.D., PA.

MR AR

Principal Place ol Busingss

4701 MERIDIAN AVE. 4701 MERIDIAN AVE.
MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
MIAMI BCH. FL 33140 MIAMI BGH. FL 33140-2010
3. Date Incorporated or Qualified 3a, Date of Last Report
10/26/1981 02/27/1996
2. Principal Place ol Busmess "{a. Mailing Address 4. FEI Number Applied For
L 35] 59-2120608 Not Applicable
Suite, ApL #, elc Sulle, Apt. #, elc. i
wie. AP e WL AP o . §. Certificate of Status Desired D $9.75 Adc!rt]onal
ZI ;I Fee Required
City & Stato | Chy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Couniry L | _ Country 8. This corporation has hability for intangible tax under §. 199 032,
’_] ?&I 20] 30 Florida Statutes Oves ) No
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
GOLEN, HICHARD A 81 Name
11900 BISCAYNE BLVD. 82| Stroel Addiass (P.O. Box Number 1§ Nof Accepiabie)
SUITE 301
NORTH MIAMI FL 33181 T : ‘ e
B 3 R EAE ? T T g |86] 2pCode

11, Pursuant to the provisions of ‘;c-ctuons 67 0508 and BO? 1608 £ Londd Statutes The above named corporatlon submits 1h|s stalemﬂrﬂ for ths purﬁbse of changmg its registered
office or registered agent. or both, in he State of Flongg Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgmarurs weed on prated npnie of isg A4 pgpen and fee o dppboanis INQITE Hepislerad Agent signaiure reéquired when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oecere 11TINE [dcCrange [ Addition
HAME SCHEIB, RONALD J 1.2 NAME
steeet aporess | 4701 MERIDIAN AVE. 13 STREFT ADDRESS
CITY-51-21P M'AMI BCH- FL 33140 14 CITY-5T-21P
e [T pecere 20 THTLE [ Change — [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
GCifY-ST-21P 2. 4 GHTY-ST-2IP
TILE [ DLeTE I1TIMLE [T chenge [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-ST-2IF 34 CITY- ST-2iP
e ] DELETE S1TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ARDRESS 473 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE 1 DELETE S1TILE ‘ [T Change L] Addtion
NAME i 5.7 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-7217 5.4 CITY- ST-2IP
BILE ] DELETE B.1TITLE O thange [ Addition
HAME 5.2 HAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY-57- 1P 64 CITY-8T-7219
14, | do heraby certity thal the information supplhied with this filing does not gualify for the exsmption stmed i ._ Orida Statutes. 1 futher certify that the

iBh 119, 07(3](.)
fie the sama legal effact as if made under oath; that
(fUired by Chafter 607, Florida Statutes; and thal my name

//F/?:; £74-308F

" SIGNATURE ANG TYPED OH PRINTED NAME OF SIGHING OFFICER GRD ECTW 7 oae Daylrme Prine #
Oi718

intormation indiatecl on this annual report or supplemental annual report is true and accuratg.er
I am an oflicer or direclor of the corporation ar the receiver or lrustes empowsared 1o pxe
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an addrgse

SIGNATURE:

CRZE034 (9/96)



