FILED
Feb 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State @

DiVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corparalon Namie

SPERBER, ALTER & MAREK, M.D.'S DIAGNOSTIC CARDIO

Principal Place of Elusinass Mailing Address ,
PO BOX 81-7597 PO BOX 81-7597
HOLLYWOOD HILLS FL 33081-1587 HOLLYWOOD HILLS FL 33081-1587
us Us .
2. Dale Incorporated or Qualiied | 3a. Date of Last Report
. 08/24/1983 03/11/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] —— 26] 5923165848 Not Applicable
Suite, Apt #, eto | Suite, Apt. # atc. : » ] $8.75 Additional
EE—I 2-7-| 6. Cerlificate of Status Desied. . [ ¥ Feo Requived
City & State | Cily & Stals 8. Election Campalgn Financing $5.00 May Be
2;! zﬂ Trust Fundg Contribution Addad to Fees
_dp | Counlry 2ip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
I 25| 29] 30] Florida Statiites Yes L No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

SPERBER, SILVIO B., M.D. 81} Name

4050 SHERIDAN STREET. SUNE B 82| Street Address (P.O. Box Number is Not Acceptable)
SHERIDAN HILLS PROFESSIONAL PLAZA

HOLLYWOOD FL 33021 o

B4j City 85
P " , FL
11, Pursuanit 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
g Aagentlam famithae with, and accept the obligations of, Section B07.0505, Florida Statutes.

Zip Code

wd or on an atl

I P TN

t with-apfaddre

53.

BIGNATURE

g ot dyped o pranhed Gianee al regenbened agont and ttis 1 apgncable {NOTE. Registerad Agent signature required when reingtating) DATE
12, ~ OFFICERS ANDDIRECTORS /' 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g’
Tk PD ‘;{ DELETE 11 TITLE [J Change L] Addltion | &5
NAME SPERBER, SIVIO B 12 NAME §
sweer aoncss | PO, BOX81-7587 1.3 STREEY ADDRESS o
onv-st-ze | HOLLYWOOD HILLS FL 14CATY-§T-21P &
T [0 [J veLETE 291 TILE L] Change LT Adaition | ©
HAME ALTER, BARRY R 22 NAME
sineetaporess | PO, BOX 81-7597 Q I 2.3 STREET ADDRESS
CITY-51-2F HOLLYWOOD HILLS FL ) PR - et i
I 1) [T DECETE 3TMLE [T Change ] Addition
NiME MAREK, MICHAEL § 32 NAME
staeer aooness | PLO. BOX 81-7697 /\/ f i 3.3 STREET ADDRESS
Civ-S1- 7 HOLLYWOOD HILLS FL 34, CITY-5T- 2P
TIIE [_J DELETE 41 TILE [C] Change LT Addition
HAE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIry-51- 2P A4 CITY-51-21P
e [J DELETE 51TTLE [ Change™ ] Addition
NAME 52 NAME
SIREE | ADORESS 53 STREET ADDRESS
Yy~ §1- 2F ) 5.4 LITY-§7- 2P
Ti1LE [ OELETE B1TITLE [ change [ Addition
NAME .2 NAME
SIREE | ALORESS 5.3 STREET ADDRESS
LTy 5121 6.4 0ITY-§T-7IP
14. | do hereby cedily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cenlify that the

information indcated on this annual repor o sdpplementat annual repart is true and accurate and that my signature shall have the same legal sHect as it made under oath: that
I'am an afhicor or director of the corporation or tho receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 cha il ]

SIGNATURE:

Ae-140

a1 s

Dagios Prans *




