S .

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 15, 2005 8:00 am

DOCUMENT # F51364 ecretary of State

1. Entity Name e
RONALD J. SCHEIB, M.D., P.A. 04-15-2005 90097 002 *150.00

Frincipal Place of Business Mailing Address
4701 MERIDIAN AVE. 4701 MERIDIAN AVE. . T e awvaw
MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
MIAM| BCH. FL 33140 MIAMI BCH. FL 33140 .
ST eyl (IR RGER
3801 nsmunm Blvd - ?_’%CLﬁ ounQM L.pr
. Suite, Apt. #, slc. Suite, ApL, # etc 15t MOORE CRZE034 (10/04)
ML, 200 No- PO m FL
Clry & State \ . ity & State . \ 4. FE| Number - Applied For
M y Corm ) "‘:L 0. (ha ! F:L.- 59-2129608 Not Applicable
" dp ’ untry : ZjP un; - ‘ $8.75 additional
%-3) ) 3/) & S‘ l\ 3 ) b D ﬁr A ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Ag.m 7 Name and Addrass of New Registered Agent
- - T/ T/ T o ‘Name . o - T
GOILDEN, RICHARD A, T -
11900 BISCAYNE BLVD. . :; . Street Address (P.O. Box Number is Not Acceptable}
SUITE 301 : '
NORTH MIAMI FL -33181 ) ’ / .
L s City FL | 2P Code
8. The above named entity submgyﬁs,;féwﬁem ttha nurpgxgof?hanr'mg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstared pricat / / e
ey A5 e npl
SIGNATURE __+ - iz ot e
- - S»gmalure tyuy( % na{adle-gaslamdagemandlmaafapphcabla {NQTE Ragssiared Agant signature requited when reinslating} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TILE [ Change  [] Addition
NAME SCHEIB, RONALD J NAME
STALET ADDRESS 4701 MERIDIAN AVE. STREET ADDRESS
CIIY-5T-2IP MIAMI BCH. FL 33140 CITy-$1-2iP
TITLE 1 Delete TTLE Clchange [ Addition
NAME NAME
SIREET ADDRESS L STREET ADDRESS
CITY-S1-7IP CITY-51-7F
NE . ; _— - -Cloaste. - — g1 - _ L. . . e (3 change [ Addition
NAME t NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ' 7 Delete TLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P OITY-51- 287

indicated on this report ar supplemental repo that my sigmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Is report as-fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment
fres . H) /03 305-67%-308¢

SIGNATURE: -
“RIGNATURE AND TYPEO (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

12. | hereby certify that the information supplied wnin this hllng does not qualify for the(s:ﬁmpnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3

N i



