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*.i__* 2004 FOR PROFIT CORPORATION -~

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # G92578

1. Entity Name 4

DONSHIK

’

CARDIOLOGY ASSOCIATES, INC., DRS. POLLAK & /

04-30-2004 90393 046 ***150.00

Principal Place of Business Mailing Address

2925 AVENTURA BLVD. STE.300
N. MIAMI BEACH, FL. 33180

2925 AVENTURA BLVD. STE. 300
‘N, MIAWI BEACH, FL 33180

¥ 66425084

A A AR OB A

.POLLAK, RICHARD-MD___.

2925 AVENTURA BLVD., SUITE 300
N. MiAMI BEACH, FL 33140

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. ! Suila, Apt. ¥, 61, 04272004 Chg-P CR2E0G4 (10/0G)
City & State City & State 4, FEI Number Applied For
APPLIED FOR : Not Applicable
Zip Couniry Zip Country . ‘ $8.75 Additional
e e ‘ 5. Cerlificale of Status Desired (W] Foo Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agedt ™~~~
—REEED L ST DBASSTen o Tl e o TR SR T LS e ST — |- Name e o S T A T R ST PR

Street Address [P.O. Box Nlimber is Not Acceptabia)

City

Zip Code

FL

the cbligations ol registered agert.

[

B. The above named antity submits this statemant for the putpose of changing its registered ofiice of registered agent, of both, in tha State of Florica. 1 am tamillar with, and accept

SIGNATURE i -
-~ Sighanse. vppcd o prritad noma of registaced agert #nd e i appicabie. {NOTE: Regratarsd AQot sigrafura 1equirk! when reinstaling} GaTE
. FILE Now“! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
After May 1, 2094 Fea will be $550.00 Trust Fund Conlribution. Added to Fees
‘T, OFFICERS AND DIRECTORS 11. ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O desete TME D [ Change  XC) Addition
RAME POLLAK, RICHARD H MD MAME JONES, ANITA MD
STREET ADDRESS | 2025 AVENTURA BLVD, SUITE 300 smawoness | 2925 AVENTURA BLVD, STE 300
Cr-sT-7P | N MIAMI BEACH, FL 33180 CiTy-51-21P N.MIAMI BEACH.FL 33180

T Dv . ) O oelee e D O change K Addilion
NAME DONSHIK, GARY R MD Mg 0 1. =

. STREET ADDRESS | 2925 AVENUTURA:BLVD. SUITE 300 ) seer agoness ¥6§§ k? QN@BﬁE QLVD + STE 300
on-sT-2p | N. MIAMI BEACH, FL. 33180 CTY-ST-2P N.MIAMI BEACH, FL 33180~
TinE T O betets TITLE i change 7] Addition
NAME LEVINE, JAY A MD NAME
STREET ADORESS | 2825 AVENTURA BLVD SUITE 300 STREEF ADOAESS
cmy-sT-7@ | NMIAMEBCH, FL. . _ [N 1) 53157 {4 . . . . . L
TIME M i O tetete TME D change [ Addition
NAME RANLEY._ DESIRM ) NAME
STRELT ADORESS | 2925 AVENTURA BLVD STE 300 “*= - . STACET AUDRESS |
are-st-zf - | N MIAMI BCH, FL . | oovesrze :
e D T ' 3 Detese TRE Ol crage [ Addition
HAME - | GARGIA, JUAN C.MD. — " MAME
STREEY ADDRESS. 2925 AVENTURA BLVD STE 300 .- . STREET ADDRESS
erv-sr.zp | N MIAMIBCH, FL ' T © f onv-st-e .
me - |D ; ) oeleta THLE Ochange [ Addilion
HAME NADER, RALPH G MP NAME
STREET ADDRESS [ 2825 AVENTURA BLVD STE 300 STREET ADORESS
cv-st-2p | NMIAMIBCH, FL ° CITY-5T- 7P

indicated on thig report or supplernantal freport is rue
changed, or oh an attachmeni with an adgdress, with all other like em

"SIGNATURE: _

e

12, | hereby cartily that the intormation supplied wilh this fiting doas not qualify for tha exemplion stated in Section 1 |9.D7§3){i). Florida Statutes. | furiher certify that the information
accurale and that my signatyurg shall have the same legal & ; )
of the corporation of the receiver or ruslee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 #

fect as il made under oath: thal { am an ¢fficer or director

SIGNATURE AND TYPED,

Dayiime Prone ¢

——




N ﬁ%ﬁé‘-/’?/ﬁeﬁ% |

o W-8

{Rev. Marcn 1884)

:»C—irf?% /¥

Reguest for Taxpayer

ldentification Number and Certification

—UpHIED Y

Give form to the
requester. Do MOT
send 6 the IRS,

Name {1t joint names. list first ana cre e name of the person dr entity WNOSE NUMBE! /OF ERler B Past | betaw. See instructions un 9age 2 if yowr name das tazaged.)

Ralph G. N
Richard H. _®allax,Mmp, Gary B. Donshile D, 12V A. Teving Eang__f' S igif{—@
Dusiness name {Sole prepneiors ses Merucions on cage 2.
Cardio - i

s-Lardiology

=
Flease gheck agorcunate box [} indvidualiSole propneter || Corporamn (o) Parinershig

O crer > .

Address [numper, street, and acl o sule ho.l

Please print or typs

City. state. and ZIP coce
Aventura, FL 33180

2825 Aventura Riwvd guise 300

Requesier's name arc accress eehopan

Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate bex. For

individuals, this is your social security numbper=-

{SSN). For sole proprietors. see the instructions
..8n page 2, For other entities, it is your smployer

identification number (EiN). ¥ you do not have 2 ™ OR

number, see How To Get 3 TIN below.

Note: If the account is in more then one name,
see the chart on page 2 for guideines on whose

number ta enter.

Social security number

Ust acccunt numoers) here (eptional)

I 2 5 A

Employer ident:

Withholding (See Part Il
instructions cn page 2

5‘94,211]4'1 3L5L1 8l 4

LGEAall_ Certification

Under penalties of perjury, | cartify that

1. The number shown an this fomm s my correct taxpayer identification manbes {of | am waiting for a numter to Se istued to meY, and

2. | am not subject to backup withhoiding Because: (a) | am exempt {rom tackup wilhheiding, or (b) 1 have not been natified by ‘he interngi
Bevenue Service that | am subject to backup withholding as a result of 3 fadure to repart all interest or dividends, or {¢) tne 1RS has notified
me that | am no longer subject to backup withhelding.

C2nification Instructions.~-You must cross cut item 2 above if you have been rotified by the IRS that you are currently subject to backup
withnalding because of underrepcriing interest or cividends on your tax retum, For reaf estate transactions, item 2 dees not apply. Fer mertgage
interest paid. the acquisition or sbandonment of secured property, cancellation of cedl, contributions 1o an individual retirement arrangement
{IFA), and generally payments other than interest and dividends. you are not required o sign the Certification, but yau mwst provide your camect

TIN. {Also see.Part 1 instructions on page 2.)

Sign

i
Here Signature

Date »

Section referencas are to the Intemal
Revenue Cade.

Purpose of Farm.—A person who is
required 1o file an information retumn with
the IRS must get yayr corect TIN to report
income-paid;ic-you; real’estate "
transaclions; mortgage interest you paid,
the acquisition or abandonment of secured
property, canceliation of debt, ot
contributions you made to an IRA. Use
Form W-9 10 give your comrect TR to the
requester (the person requesting your TIN)
and, when applicatie, (1) to cartily the TIN
you ara giving is carrect {or you are waiting
for a number 10 be igsued), (2) 1o cantify
you are not subject to backup withhelding,
ar (3) to ¢laim exemption from backup
withhielding, it you are an exempt paves,
Giving your correct TIN and making the
acprapriate cartifications wiil prevent
certain payments from being subject o
tackup withhelding.

Mote: If 3 requester gives veu a lorm cther

thanm 2 W-9. lo request your TIN, you must
<e he requesiar’s form if it js substantisily

simifar {0 this Form W-32, R

What is Sackup Withheiding?—Persens

Making centain payments o you must

withnole ahd pay to the IRS 31% of sueh

payments under cartain eonditions. This is
cailed “backup withholdrg.® Payments
that could be subject to beckup
withtheiding include interest, dividends,
broker and banter exchange transactions,
rents, royalties, .nenemgpioyee oay, and
certain payments from fishing boat
operators. Real estate Wehsactons are not
subject to backup withhelding.

If yeu give the requester your commect
TIN, mzke the proper cestifications, and
report all your taxable mierest and
dividends cn your tax refum, your
payments will not be subject to backup
withhelding. Payments yeu racsive will te
subject to hackup withhaiding it:

1. You do not fumish your TN 10 the
recuester, or

2. The (RS teils iha requester that you
furnished an incorect TN, or

3. Tre IRS teils you that you are sutject
to backup withhglcing tecausz you ¢id nct
report all yeur interest 3nd dividencs on
your tax retum {fcr regertatle interest and
dividencs only), or

4, You €3 nct certily o iR recuestar
that yeu are net sufject o hackuo
withhciding under 3 atove ({or reccrakie

. _Cenain_payess and.paymesis:are. -

interest and dividend sccounts coened
after 1983 oniy), or

5. You da not certify your TiN. See the
Fart 11l instructions for exceptions,

exempt frem backup withhelding and
informaticn recerting, See the Part
instructions and the saparate insyuctions
{or the Requester of Form W-3.

How Ta Get a TIN.—if ycu ¢o nol have a
TiN, apply far one immediataly. To agoly,
get Form S8-5, Apglication for a Social
Security Numger Card (for ingivicuals),
irem your locai offics of the Social Security
Adminiztraticn, or Foerm £5-¢, Agplicaticn
tor Empioyer Idemtification Numier (for
businesses and ail other entities), from
your lceal 1RS offica,

I you do not have 3 TIN, write *Apolied
Fer™in the spacs feor the TN in Part |, sign
and date the form, and give { o {he
recuesier. Generslly, veu will then have 20
cays to get a TIN ang give it 10 e
recuester. !f ihe requasier duos notl recaive
yeur TIM within 80 ¢, '
withhclding, if apsica

clrunue untl yoe fu

8533

08 1

M

e}
~1
qip
14
s
I

MDD

m~ ‘Far-Payees -Exempt-From Backups—— — ——



