A

- ”, ¢ O — P . e
FLL(E%W: FILING FEE AFTER MAY 1ST IS $5590.00 _iﬁ’?ﬁsf&b
PROFIT ' STESTr » FLORIDA DEPARTMENT OF STATE al LD

CORPORATION 7 % Sandra B. Mortham i N5 A
' ANNUAL REPORT 4 Secretary of State JEHOV I3 PM L: 25

©.1998

OIVISION

OF CCRPORATIONS

DOCUMENT # G90104

WHITTLE, VARNELL AND BEDOYA, P.A.

(2)

== f}."

Pringipal Place of Business

3370 BURNS RD.. SUITE 106
PALM BEACH GARDENS FL 33410

Mailing Address ~

3370 BURNS RO. SUITE 106
PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS

SPACE

3. Date Incorporated or Qualified
01/25/1984
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21l 3801 PGA Blvd ts—l 3801 PGA Blwv 58-2363833 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc. . ) j - " $8.75 adcitionat
- . - . Certificate of Status Desired 8 )
;] Suite 701 27l Suite 701 5. Certificate o v es:- " Feo Required
City & State ' : City & State . Electioni Campaign Finanging $5.00 May Be
22| Palm Beach Gardens,Fl [3] Palm Beach Gardens, FI  Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curcent year Intangible
24| 33410 l2s] P Beach lzs] 33410 30, P Beach Personal Property Tax dué June 30. Yes L] WNa
g. Name and Address of Current Registered Agent 10. Mame and Address of few Registered Agent
WHITTLE, JAMES L. 81| Name
3370 BURNS ROAD 82| Street Address (P.O, Box Number s Nat Acgeptable)
PALM BEACH GARDENS FL 23410 3801 PGA Blvd Suite 701
83 . '
, ——
B4l City B j : Jss Zig Code
_ Palm Beach Gardens FL 33410
11. Pursyant to the provisicns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ‘of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Sectien 607.0505, Florida Statutes,
SIGNATURE - - . 4-30-98
Signatwe, ypeg or printed name ol regpstacad agent 3nd litle if applicatte. “(NOTE Ragistered Agent sigralure raguired whén reinstating) " DATE ﬁ
12, QFFICERS AND DIRECTCRS j 3 13, ADDITIOMS/CHAMGES TO OFFICERS AND DIRECTORS 1N 12 (=3
e FD [T CeLeTe 11 TILE . . "I Change [ Addition g
HeME WHITTLE, JAMES L 1.2 NAME T 5y L"‘
e ¥ s e -
seeTsnoness | 3370 BURNS ROAD 13 STRET ADCRESS =00 ’j_‘ai‘f[f%%%i%%%%zm 14 e
. CITY-5T-ZIP PALM BCH. GARDENS FL 1.4 CITY-5T- 2P e e T A T T 8y
TLE T L4 DELETE 2.1 TITLE e Change idn=] <
bonsne VARNELL, JAMES H. 22 NAME
| sinemaccaess | 3370 BURNS ROAD 2.1 STREET ADDRESS
| cmy-st-zp PALM BCH. GARDENS FL 2, 4 CITY-5T-21P
T S T T [ DELETE Z1TITE [ change L Addition
NAME -BEDOYA, RICHARDO A. 32 NAME
smzzmaooaess | 3370 BURNS ROAD 3.3 STREET ADORESS
CiTY-ST-2P PALM BCH, GAHDENS, FL 34. CITY-5T-21P )
e N . ) L1 DELETE L1TITLE ) ) - s [T Change I Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST~ ZIf 44 CITY-ST-ZP
TTLE LioelelE ¥ samme i [T Cnange ] Addition
HANIE 52 NAME Q\ \#
STAEET ADCAESS 53 STREET ADDRESS ¥ \‘N\
CIiY-SI-Zip 5 4 CITY-ST-2P )
TIME L_{ DELETE 6.1 TILE I ’ [T Ghange L Addition
MAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -5T-29 1P s v
14. | hareby certify that he information supmiied with this Fling does fiot g al'if'y'?or?' b staledyn Jacpan 19050 Florida Statutes. | further ceriify that the information
indicated on this annual report or supple: L | ti d kah ] N my; SiS\;'a‘*g‘. ;‘éﬁh at e legal effect as if made under oath; that T am an
officer or diractor of the corporaiion ¢ th g e 2 Tt as required by @haptdfr 6O7, Florida Statutes; and that my name appears In
Block 12 or Biack 13 f changed, or WQ" ¥
4-30-98
SEGNATURE‘ - Data T © Dagame Pnane ® 0316770

SIGNATURE WPEB ©OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR




' - ardiovascular
‘ o onsultants

!+ CONSULTATIVE CARDIOLOGY - o - R ‘ © - JAMESL. WHITILE, M.D., FA.C.C.

Ji'y CARDIAC CATHETERIZATION : ST . . JAMESH VARNELL, M.D., FAC.C. .
CORONARY ANGIOPLASTY (o littoo v vt WILLIAMJ. KENTON, PA.-C..
CORONARY ATHERECTOMY ' o~ s - - JOSEPH GUASTAMACCHIA, PA.-C. ~ .

PACEMAKERS
TRANSESOPHAGEAL ECHOS .

" CONGESTIVE HEART FAILURE MANAGEMENT CoT
LIPID MANAGEMENT -

NOVEMEER 10, 1998

FLOFIDA DEPARTIMEMT OF STATE - :
DIVISION OF CORPORATICNS . SR
P.O.BOX 6327 ‘
TALTAHASSEE FL 32314

RE: WHITILE, VARNELL AND BEDO?A, MDP%
TAX ID # 50-2363833 -

TO WHOMIT 3MAY CONCERN:

IT WAS RECENTILY BROUGHT TO QUE ATTENTION BY OUR ACCOUNTANT THAT QUR. .
CCPORATE STATUS WAS MARKED INACTIVE. AREVIEW OF OUR RECORDS INDICATED THAT
THE CHECE SENT TO YOU FOR QUE. ANNUAL FILTNG HAS NEVER CLEARED THE BAl‘-]L_

AFTER SPEARING WITH A CLERE

I ¥OQUR OFFICE, HE RISTRUCIED TO ME TO REESSUE A E{ECI:L AND ST.TBMI" ITWITH A COPY
OF THE ORIGINAL CHECE 70 FROPERLY REACTIVATE OUR CORPORATION, ATTACHED ¥OUT
WILL FIMD A CORY OF THE ORIGDNAL WITH A REPLACEMENT CHECK AND AN ADDITIONAL
$8.75 FOR A COPY OF CORPCRATE STATUS TO BE RETURNED. PLEASE NOTE THAT WE HAVE
ATS0 CHANGED ADDRESEES FJ..CEN’ILY WHICH WE "w‘ OUT,I) LE‘ZE TU DUEUI*MTED THE
NEW BUSINESE ADDRESHIS: - T

WI-EITIE,VAPNELLMBBEJ}DYAI\@PA R
3345 BURNS ROAD, SUITE 306 L
DALM BEACH GARTENS, FLORIDA 33470

SHOULD YOU HAVE ANY QUESTIONS WITH REGARDYS T0 THIS MATIE FL, B EASE: FEAL. FREE
TO CONTACT ME AT 561-027-3130. THANK YOU IH ADVANCE.

PATRICTA BOOW o
anrwuﬁﬁaﬁﬁums Road, Suife 206 » Palm Beach Gardens, Florzda 33410 .‘.,..,;'7 T

Tel (561) 627-3130 + Fax (561) 627-8971 ' _

*?INCERELY




