FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIWSIC?:IGSZ?ZZLCF:PS(;::EHONS S@Cl’etal'y Of State
DOCUMENT #

1. Corporation Name (5)
CARDIOLOGY ASSOCIATES. INC., DRS. POLLAK & DONSH

K 0

Principal Place of Business Mailing Aadress
2925 AVENTURA BLYD..STE.J00 20¢5 AVENTURA BLVD.STES00 "~ " -
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1984
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] £9-2143684 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » $8.75 Addional
= =] 5. Certificate of Status Deslred ] Fee Roquired
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l E] ?Q—I ;o—l Parsonal Property Tax due Juna 30. Oves [dnNo
9. Name and Address of Currant Ragistered Agent 10. Name and Address of Nsw Reglstered Agent
POLLAK, RICHARD MD 81| Name
2925 AVENTURA BLVD.,, SUITE 300 82] Strest Address (P.O. Box Number is Not Accepiable)

N. MIAMI BEACH FL 33140

83

Zip Code

84| City F L 85

11. Pursuant fo the provisions of Sections 607.0602 and §07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

Signalute, typad or prinlad name of regisinred agonl and titis if applcable {NOTE: Registared Agenl signalure requirad when reinstaling] DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [T oELeTe 14TILE [T Change ] Addition
NAME POLLAK, RICHARD H MD 1.2 NAME
smeeTaporess | 2025 AVENTURA BLVD, SUITE 300 1.3 STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 33180 14 CITY-ST-2IP
TILE bv L] DELETE 2ATILE [LJ Change  T_T Aadition
HAME DONSHIK, GARY R MD 22 NAME
smeeTaporess | 2025 AVENUTURA BLVD, SUITE 300 2.3 STREET ADDRESS
CITY-ST. 2P N. MIAMI BEACH FL 33180 2.4CITY-ST- 2P
TITLE T T oreere ﬂ LITITLE ‘U change  [J Addition
HAME LEVINE, JAY A MD 4.2 HAME
staeet ApDaess | 20925 AVENTURA BLVD SUITE 300 33 STREET ADORESS
CITY-S1-2IP N MIAMI BCH FL 34.CITY-§1-21P
TLE M [ peLETE 41TMiE [T Change [ Addition
NAME RANLEY, DESIR M 42 NANE
sTReET apDRESS | 2925 AVENTURA BLVD STE 300 4.3 STREET ADDRESS
CATY-ST-21P N MIAMI BCH FL 44 CITY-5T- 2P
TILE D T DELETE 51 TiTLE TF Change ] Addition
NAME GARCIA, JUAN C MD 5.2 NAME
sweeTanoness | 2025 AVENTURA BLVD STE 300 53 STREET ADDRESS
CITY-51- 2P N MIAMI BCH FL 5.4 CITY-5T-2P
TILE 0 [T DELETE 61TITLE [ change  J Asdition
NAME NADER, RALPH G MD 6.2 NAME
sweeraporess | 20825 AVENTURA BLVD STE 300 £3 STREET ANDRESS
GITY-8T-21F N MIAMI BCH FL 6.4 ITY-ST-2IP

14. | hereby certily that the information supphed with this liling does not gualify for the exepmtion stated in Section 118.07(3)i), Florida Statutes. | further certify that tha Information
pRd at my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplernenlal annual report | - pccurate apl)
officar or director of the corporation gLire roceiver or trustegfimpowered Yo /. s repart as required by Chapter 87, Florjda Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlachrognt wigsAn add ’/‘
YA 2307
- . ~ -
vl G5 GDE3- ST TT

QIGNATIIRE:

CORPORATION FLORDA DEPARIWENT OF STATe Mar 27 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



