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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o s Secretary of State

1997

-~
\"!f‘f‘g_ W TE

DOCUMENT # G22653 (1)
CARDIO-VASCULAR LAB OF NORTH MIAMI BEACH, INC.

Principal Place of Business Mailing Address ‘ ’II"H "ll Nm ul‘l I{III "m "" I|||’ I’m M" Iml Ilm I’I" ‘"’

CORPORATION ORI BTN OF 141 Apr 29 1997 8:00am
ANNUAL REPORT

21110 BISCAYNE BLVD.. STE. 206 21110 BISCAYNE BLVD.. STE. 208
SUITE C4A SUITE C4
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331801228
' 3. Date Incorporated or Qualified 3a, Date of Last Fieporl
01/28/1983 05/01/1996
-1 2, Principal Place of Business | 28, Mailing Address 4. FE! Number Applied For
i 21 26] 53-2280508 Not Applicablo
Suite, Apt. #, slc. Suite, Apt #, otc, iti
J P - uie e o 6. Cerfificale of Status Desired ] $B'75 Add_lhonal
-2-;[ 2;| Fee Roquired
. City & State | Cily & Slale 6. Electionr Campaign Financing $5.00 May Be
‘123 R gﬂ” o ~ B Trust Fund Conlribution Added to Fees
Zip Counlry L 2w Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 25] 20 30] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KURZWELL, HOWARD,ESQ. 81| Name
328 MlNORCA AVE-. 2ND FLOOR (82| “Stroct Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 - —— -
84 ‘C’E'y"' ) FL las Zip Code

i g

11, Pursuant to the provisions of Soctions GO7.0602 and 6071508, Flonda Slalules, the above named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Floridn Such change was aulharized by the carporation's beard of direclors. | hereby accept the appainiment as regislered
agent. { am familiar wilh, and accept the ehiligatons of, Sechon 6070605, Florida Statutos

CR2EQ34 {9/96)

SIGNATURE ___ _ e e .
Signawe, typod or paried namo of registered agren avd Hic il ap) (NOTE - Begsiored Agen’ signatura roquired when renstat-rg) DATE
12, OF FICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
i DP [T oiiFit tme | [TChange [T Addition
NANE GORIN, ENRIQUE 12 Nawt
smeeraporess | 21110 BISCAYNE BLVD. #208 1.2 STHETT ADDRESS
GITY-5T- 2P AVENTURA FL , 146117517
TITLE DS o CTDiLETE PRRC [ change (] Addition
NAME HANABERGH, ENRIQUE 22 HaME
smeeraponess | 21110 BISCAYNE BLVD. #208 23 STHTET ADDAISS
GITY-ST-2IP AVENTURA FL L ZALIY-51- 2P
TILE oW T Ooune L [ JChange [ Addition
NAME SPIVACK, ERIC 3.2 NAME
streer aporess | 29110 BISCAYNE BLVD. #208 33STRIE] ADDRESS
GiTY- 67-2P AVENTURA FL o _ Qraonvsiaw
TMLE O oot FREIT [T change ] Addition
HAME 47 KA
STREET ADDRESS 43STREE] ADORESS
CITY-§1-21P R 44CNY-S1- 2P B
TITLE [ DEcFTe 51T00E [ change [ Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADORESS
GiTY-ST-2IP BACHY- ST 2P
TITE T T T T et BTTITLF - - ] Chage L] Addition
NAME £ NAML
STREET ADDRESS 63 STREFT ADDRESS
CITY- 5T-21P BACTY-SI. 2

14. | do hereby certily that 1he information supphied with this filing dogh nat quatily for the exemption stated in Section 119.07(330), F lorida Statutes. | further cerlly thal the
i roporl is true and acourate and that my signalure shall have 1he same legal effect as if mage under cath; that

information indicated on this annual feport or supplemental ant
I am an officer or director of Ihe carporation or the receivor orffusice empowered ta execute this reporl as reqguirgd by Chapler 607, Florida Statutes: and that my name
it with an address.

appears In Blogk 12 or Block wwodzv on g atlach
L - SO W] /f/'\_\_/n_ AT 5 g e

T



