~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATIE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

i CORPORATION
' ANNUAL REPORT

| 1996
. | DOCUMENT # (8)
1. Comoration Name

: CARDIO-PULMONARY ASSOCIATES, P.A.

(LT

Prncipal Place of Busngss Mailing Address

CJO MITCHELL D KLEIN. PA C/0 MITHCELL D KLEIN, PA
1120 € HALLAUDALE BEAGCH BLYD 1120 E HALLAUDALE BEACH BLYD
ngLlAUDALE FL 33009 mLLAUDALE FL 33009 3. Date Incorporated or Qualified | 3a. Date of Last Repenl
e 10/11/1983 05/01/1995
2, Principa’ Place of Business | 28. Mailng Addrass 4. FEI Number Applied For
) 26| 59-2334763 Not Appiicable
: Sulle, AL ¥, 6l ™ Sute, Apt ¥, eto, §. Certificate of Status Desred [ $8.75 additonal
[22] o o 2?] L Fes Fequired
___ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[?j e _ 5\ _ Trust Fund Coniribution O Added to Fees
- Zip | Country 2ip Country B. This gorporation has lability for intangible 1ax under s 199.032,
24j ) 25—| ) El 30 Florida Statutes O Yes [ONo
_Hi 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81) Narne
KLEIN, MITCHELL D., PA. 82) Street Address [P.O. Box Number is Not Acceptabie)
621 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
84| City 85| Zip Code
FL |

|41, Fursus
o ey
familar with, and accept the obligations of, Section 607.0505,

t bo the provisions of Sactions 607 0502 and £07.1508. Florida Statutes, the above -named corporation sUbmits This stalemant for the pUrpose of chianging s registered office
terescd &agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent | am
lorida Statutes.

SIGNATURE

L 5y Lttt typncd o ponte o naimee ol eistuewd acl ard tiro |applcatd: T NOTL Ragistera Agirl sgnaline required when rensiatngi DATE i
12. .. _ LFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10LF PTD (1 DELETE T 1WILE [] Change [} Additon -
NaME FOX, STEVEN 1.2 NAME 2
SIRET] AAF 55 1380 NE MIAMI GARDENS DR 1.3 STREET ADDRESS &

| v srze N MIAMI, FL 00000 o 14 CITY-ST-2IP &
T vsD [] DELETE 2 1 TILE [ Change  [] Addlien |©
KA FOX, ROBERT M. 27 NAME
SIREE | ADDRESS 13680 NE MIAMI GARDENS DR 23 SIREET ADDRESS

Lomvsiee | NMAMIRL 24001Y-81-2p
TIHLE [] DELETE 3 1TINLE [ Change ] Addition
NN 32 NAME
SIEEHT RIDRESS. 33 STRELET ADDRESS

LGy st e 34CTY-8l-7p
T ] DELETE 4 1TIME [ Change [ Additien
HAM; 42 NAME
SIREE T ADURESS 43 STREET ADDRESS

I R 4401Ty-57-2P
Ttk 1 BELETE 5 1TITLE [ Change  [T] Addition
NaM- 52 NAME
STRE: | ALDRESS 53 STREET ADDRLLS

| Cor stz B _ 54CITY-5T-2P
TILF [ DELETE 6 3 TITLE [ Change  [1 Addilion
MM £ 2 NAME
S7HEr FADIRESS B3 STREET ADDRESS

Loy st 64 CITY-5T-2p

. | do hereby certify that the information supphied with this fiing 1s voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annual repot is trug and accurate andl that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or director of the corporation or e receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Stalutas; apid that gy name
appears i Blaok 12 or 13 if changed, or on Srnent with riress. 305‘%

SIGNATURE: ~ T S—VWLB)(_ zﬁg/g(p Y S-7723

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Caytime Prone #




