~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
] PROFIT ;
CORPORATION
ANNUAL REPORT

FLORDA DEPARTVENT OF STATE
Sardra B Morhar
Scorctary aof State
DIVISION OF CORPORATIGNS

DOCUMENT 4 GO2578 (5)

. Corporation Name

CARDIOLOGY ASSOCIATES, INC., DRS. POLLAK & DONSH

i | AL A

Principal F‘arc of Bua 1ErRs M;ulrtlz_} Adkaress
2925 AVENTURA BLYD.STE 300 2325 AVENTURA BLVD..STE. X0
N MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180

| 3. Date Incorporated or Quelfied 3a. Date of Last Report

03/22/1984 01/18/1995

2. Principa Prare of Gumross 2a. Mahg Address T "4, FE Number Apgiied For

[21] e B L e 592143684 Not Applicabie

o Sll‘T‘f",-A;.‘\;--a-._- Surte, Apl W et $8.75 Additional

?ﬂ__ _ o —é_i;l e o 8. Cenfcals of Stalus Desied ] Fee Required
Cry & 5tate . i: Gy & Shate - 6. Flection Campaign Financing O $5.00 May Be
N 28[ e e Trust Fund Centrilyution Added to Fees
- j?ﬂt'”[":’ . T /F‘ ’ o _B This corporation has liabilly for intangible tax under s 199.032,
) Z_Qﬂ S 29] - Flondla Statutes [1Yes [CINo
9. Name and Address ol Current Registered Agen 10. Name and Address of New Reglstered Agent
. T R Ee R IR R e il N LSkt
POLLA.K, R’GHARD MD 82| Strent Address (.0, Box Namber is Not Acceptabic)
2025 AVENTURA BLVD., SUITE 300 e
N. MIAM} BEACH FL 33140 83
84| City 85| Zip Code
FL %

1d 6071508, Floroz Stalutes. the above named corparation submits this statement for the purpose of changing its registered office
Such change was eatnonized by the corparation's board of directors | hereby accept the appontrigat as registered agant. | am

Statates. K y/ ;ﬁ/ f/ .

SIGNATURES

CR2E034 (12/95)

UL gt Ade B! S ity foparesd WEE o by [AEY
|12, s 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HITE I ostet T ITIILE [] Change ] Addition
pt POLLAK, RICHARD H MD 2
§TREADTRLSS 2925 AVENTURA 8LVD, SUITE 300 137K 1 ADRESS
| oovstae | NOMIAMIBEACH FL 33180 B MEICI R
T (1) ] GELexe 2 1TILE ] Change ] Adddion
mas DONSHIK, GARY R MD 2 NAME
STRLED ATORESS 2925 AVENUTURA BLVD, SUITE 300 2 ISIRFET AJIDRESS
gnseor | N MAMIBEACHFL33180 24C1Y.S1 2P
e T I DeLETE 31 0LE [ Change  [T] Addgitior
HAME LEVENE, JAY A MD 32 NARIE
STHCEY ATORESS 2925 AVENTURA BLVD SUITE 300 33 SIREET ADDAESS
| Grresnar NMIAMIBCHFL3380 39T $107
TuF [ DEiFiE 4 TR [ Change [ Addition
hitRE 47 NAME
SIRERT ADDRESS A3STHEET ANDAESS
CIr-50 4w e 4401y 81 2P
T1it [] DELETE 51 10LE [C] Change  [] Additon
I 52 NamE
ST i1 ADUR:SS ERGIHET ADDAESS
| Cle-stege F e e QP SACTY ST DR U e
MTE: [ OtLeTe & 1 TILE [ Change [} Addition
KAt €2 NAME
STA7HL £ ASTREET ADDRZSS

Tih 'il h o el -5 2w

! lt,hy ‘certify that the infannation sugpie: 4n7) 15 vountarnily furnished and does not gualify for tne exenption stated in Section 119.07(3)ik). Florida Statutes. ) further
cerlty that the informaban ind 2ated oo Lis anta repsar o supmlementa’ anaual report is true and accurale and thal my signature shall have the same legal effect as if made under
cath tiat | am an officer o drector gl the cosporaton or the f\:‘\_A::F\."t‘- or pustes empowsred 1o execute tis report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 Fnged, or on ary gl Lwith an address

SIGNATURE: D e %M ¢

TURE AND TYPED OR PRINTEC HAME OF SIGNING OFFCER OR DIRECTOR




