I S I

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 917/R7: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

G roseemerane | Jul 29 1997 8:00am
ANNUAL REPORT Secratary of State Secretary ()f State

DivISION OF CORPORATIONS

1997

OCUMENT # F92564 (6)

« Corporation Name

HOLLYWOOD HEART SURGERY, P.A.
R G R A
300 PERCE STREEY P.0. BOX 61-7688
SUITE 9 HOLLYWOOD FL 33081-1885
HOLLYWOOD FL 33019 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied | 38. Date of Last Report

07/20/1982 02/07/1996

E%] Pria’@al Plaz DE Busine?o M 3 é ;%Ia Paﬁng Agress 3 é 4, I;E!’T;;;& 3 :Eﬂﬁ ::;b'e

Suite, Apt, #, ete. Suite, Apl. #, etc. n $8.75 Additional

B. Certificale of Status Desired

] A Fl

Clty & State

r;';’ E Fee Requirad
28]

ity & Stale 8. Election Campaign Financing $5.00 Ma
B y Be
M (A Fil Trust Fund Contribution O Added to Fees

Zip Cagpntry Z Coun 8. This corporation owes or has paid the current year Intangible
24 %5094‘ ;l Wb ;;l Jg %D 96/ ;I_M Parsonal Properly Tax due June 30, Clvee [Ono

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
WOLPONTZ, ALLAN B[ Name
3427 J NSON ST 82| 8 LBox Number is Not Agce e
HOLLYWOOD FL 33021 T T o B L
83 i
84] City FL ss’ 2Zip Code

31, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts regisiered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

ignature. typed of printed name of ragistared agent and tille il applicable {NOTE: Registored Agent Bignaturs requited when reinstating} DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [T DELETE 14 TIILE f D P Change 1] Addition
NAME WOLPOWITZ, ALLAN MD 1.2 NAME ootz AN @
staeet apowess | 900 PIERCE ST, #9 usweroness | P Bek 36
orv-sr-ze | HOLLYWOOD FL 14 CITY -§T- 2P A Fl  R2a0
THLE [T eeTe 21TNLE [J Ghange ™[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CHY-ST-2P 2.4 CITY-8T-2IP
TALE LJ bELETE LATILE [ crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34, CITY-5T-2IP
e LJ DELERE 41TLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CiTY-$1- 2P
TME [ ELETE 517N “[JcChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADJRESS
CITy-$1- 2P 54 CITY-ST-71P
TME |1 DeLeTE B3 TIILE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYTREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
14. ) do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. t furthar certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that

appears in Blogk 12 or Block ‘changgad. or gn an attachment with an address.

1 am an officer or direcymation or tha receiver or lrustee empowered to axeculs this report as required by Chapter 607, Florida Statutes; and that my name

HEE GEALIRER s fo, [ox

SIARIA TI ISP,

CR2E034 (4/97)



