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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (322653

1. Corporation Name

CARDIO-VASCULAR LAB OF NORTH MIAMI BEACH, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 033 ***150.00

AN RERGR AR ARG A

Principal Place of Business Mailing Address
21110 BISCAYNE BLVD.. STE. 206 21110 BISCAYNE BLVD.. STE. 206
SUITE ¢t SUITE €A
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2280508 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . iiti
P — b 5. Certifcate of Status Desired | $8 75 Ad@tlonﬁl
a 27] Fee Required
City & State City & State &. Election Campaign Financing O $500 May Be
Ei ?3; Trust Fund Caontnibution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [EI ;I m Personat Property Tax. [Oves No
g. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number 1s Not Acceptable)

41| Name
KURZWELL, HOWARD,ESQ.
328 MINORCA AVE., 2ND FLOOR
CORAL GABLES FL 33134 33

84| Cuy

~ Zip Code

FL |®

agent. | am farmilar with, and accept the obligations of. Section 607.0505. Flonda Statutes.

11. Pursuanl to the provisions of Sections 607 08502 and 607. 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 Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed O prnted fams of registorend agem ang tie * 2pphabe HOTE Repsteiss Aot SIgRatuie Tegured #hen fmnstalng) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN -2
TITLE DP O DELETE L1TME [JChange [ Additon
NAME GORIN, ENRIQUE 1 2 NAME
streetanoress| 21110 BISCAYNE BLVD. #206 | 3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 11C0Y-§7-27
TITLE DS L1 DELEIE 21 TITLE [1Change  []Addtion
NAME HANABERGH, ENRIQUE 22 HAME
streeraooress| 21110 BISCAYNE BLVD. #2086 23 STREET ADORESS
CATY 5721 AVENTURA FL 2 4CITY-ST-2P
TITLE DVP ){DELETE 11 7TLE [JChange [ ] Acdtion
NAME SPIVACK, ERIC 32 hanE
streer ppress| 21110 BISCAYNE BLVD. #206 13 STREET ADORESS
CITY-87-2IP AVENTURA FL 34 Cifv-8T-212
TITLE {1 DELETE L1TTLE [JChange [ Acditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY.5T-2P
TITLE [ DELETE 51 TILE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-217
TITLE [ pELETE 63 TITLE [JChange  []Addition
NAME B2 HEME
STREET ADDRESS 6 3STREET 4DORESS
CITY-8T-2ZIP AICITY-5F-2IP

14. | hereby certify that the information supplied with this hlirg does not qualify for the exemplion stated i Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort s true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer or director of the corporation or the receiver or trustee empawered 10 execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 1f changpe or on an attachment with an,address. with all other like empowered.

Uzl

CRZE034 (11/98})

SIGNATURE: ./ /

SIGAATURE AND TYPED OR PRINTEG I}AME OF 5iGNING CFFICER OR DIRECTOR

Bavtime Phone

3/ /0/47(355“-?43-5/@@



