 EEEEEERRe
- FILE NOW: FILING

PROFIT
CORPORATION £
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
ksl Sacretary of Slate

- DIVISION OF CORPORATIONS

424 (7)
1. Corporatian Narme
SPERBER, ALTER & MAREK, M.D.'S DIAGNOSTIC CARDIO

DR MR

Prncipal Place of Business Maiing Address

TN

3. Datwﬁ?ﬁwor Qualiied | 3a. Daleiﬁ }@)?ﬁ%l

PO BOX 81-7597 PO BOX 81-7597
HOLLYWOOD HILLS FL 33081-1597 HOLLYWOOD HILLS FL ¥3081-1597
us Us

[ 2. Fuocipal Place of Busingss 2a. Mailng Addross 4. FEl Numbar Appliad For
T I 532316348 ot Applicado
Sute, Apl. #, et atliter, A , elo. . iti
| Sute, ApL ¥, etc | Suits, Apt ¥, et 5. Cenficale of Status Desired 0 $8.75 additional
2?[ o e 2.""',]‘ Fee Required
Cily & State - City & Stale 6. Elaction Campaign Financing D ss.oo May Be
) | , Trust Fund Contribution Added to Fess
2 __ Counlry L s - Country 8. Tnis corporation has lLailty for intangible tax under s 199.032,
. 251 . ) . 291 30] Fiorida Statutes ves [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SPERBER, SILVIO B., M.D.

4050 SHERIDAN STREET, SUITE B
SHERIDAN HILLS PROFESSIONAL PLAZA 83
HOLLYWOOD FL 33021 -

84 —Clly

82| Street Address (P.O. Box™Number is Not Acceplabie)

Zip Code

FL |

117 Pursuan w0 e provisons of Sechans 607 0502 and 607 1606, Fiorda Statutes, 176 above named corporalion submits this statemont Tor the purpose of changing its registered ofice
or reg stered agent, or both, in the State of Flonda Such change was autharized by the corporakion's bioard of direciors. | hereby accept the appointment as registered agent. | am
favniihar wiln, &t accept the obiligations of, Section 607.0605, T lorida Statutes

SIGNATUHE J e e L — ——__

- S:{ " ".‘C‘ . l_;._wn;:mw_\ 1_r. . 1"'7 "“fﬂ'" il f"\ _|_leir‘ it & o {HOTE Rogishosd Agant 8 grature iy o whén teinslat ng: DATE ‘Ll.:;
12, _OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1F PO [7] DELFTE +1TILF &‘Cnange [ Aggition |+
bk SPERBER, SILVIO B " g
STHFH | ALIDARESS 4050 SHERIDAN SY 13 STHER] ADDRESS —P . Box 11K | &
civeseae | HOLEYWQPD, FL 00000 o 1.4 CITY-ST-ZIP Hormuouod \‘\t.u.‘?-. | =i 2 ’-3:50%\ ‘\3‘:‘1 &

T e SD (o 7 1TLE ’ Wnange [ Addiion | &
A ALTER, BARRY R 22 NAME :

SERE T ADDRESS 4050 SHERIDAN ST 2 3SIRELT ADORESS [ |2 © Lo B1-159 i i
L1V 512 HOLLYWOOD. FL 00000 200517 | Mo Lo oD YWros R C("_. 33pkt1597

T 1D T [T DELEE 3 1TINE =~ K‘Change 3 Adaition
NaE MAREK, MICHAEL § 32 NAME
7R [ ADUFESS 4050 SHERIDAN ST 33 STIREFT ADDRESS ?O . QDOX %‘.'\Sc""
cre-srae HOLLYWOEP'..FL 00000,,,, I BACTY-SE-2f \'\D\.k\-«lmu@h \*TLL%. Al 530&\*%-"
WL 1 T T L 41T = ” [J Change  [] Addition
NAKE 42 NAME
STHEET AGORT S5 43 5TREET ADDRESS

| Gy s7 28 R : 44CITy-5T-20P
1ILF [ DELETE [RRN [ Change  [) Addibon
Nau: 52 NAME
STHEEL 8D DS 53 STREEF ADDRESS

Lbwestae R . 54CIY-ST-21P
L [JBEETE b 4 TITLE [3 Change ] Addition
R B 2 NAMF
STHOTT ADURESS, 63 STREET ADDRESS
Creste o B4 CITY-S1-7P
14. | do bareby cerldy that the information suppbed with this bling 15 voluntarily fumished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

ceitify that the infonnation indicated on this annua’ roport or supplemental annual repert is true and accurate and that my signature shalt have the same lagal efiect as # mads under
wathi; that § am an officer or drector of the corporation or the receiver or tustee empowerad to execyle this report as required by Chapter 607, Florida Statutes; and that my narne

appcars in Block 12 or Block 13 if changed. gron an attachmenbeye#fin address.
SIGNATURE: | . Bpialy 954994400
[ 1) Dyt Prvooe &




