FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # G92578 ecretary of State

1. Entity Name 04-11-2003 90139 005 ***150.00

CARDIOLOGY ASSOCIATES, INC., DRS. POLLAK & DONSH

IK

Principal Place of Business Mailing Address

2925 AVENTURA BLVD..STE.300 2925 AVENTURA BLVD..STE.300

N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180

I I IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. APPLIED FOR Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O fg‘ggqlﬁ:‘:ﬂ“o"al

= -_——

6. Name and Address of Currént Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

POLLAK, RICHARD MD T
2925 AVENTURA BLVD., SUITE 300
N. MIAMI BEACH FL 33140 .

City FL Zip Code

B. The above named entity subm‘f;s 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature typad or prinled nams of registerad agant and title if applicable. ({NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!E" FEE 1S $150.00 ) . ) .
N Fi
Atter May 1, 2008 Fee will be $550.00 et e 1 $5.00 vy e
‘Mﬂké Check Payable to Elgrida Department of State ’
10 “ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
AME PD 7 Delete TLE [ Change [ Addition
WAME POLLAK, RICHARD H MD HAME
sTReeT anoress | 2925 AVENTURA BLVD, SUITE 300 STREET ADDRESS
crv-st-ze [N MIAMI BEACH FL 33180 CITy-8T-2P
e DV [ Delete TITLE [ change [ Addition
HAME DONSHIK, GARY R MD NAME
sTReeT ADDAESS 12025 AVENUTURA BLVD, SUITE 300 STREET ADDRESS
om-st-ze - {N. MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE T ' T BRSNS T - - OChage [ Addition
NAME LEVINE, JAY A MD NAME
STREET ADDRESS (2925 AVENTURA BLVD SUITE 300 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY -ST-2IP
me M O oelete THLE (Jchange ] Addition
NAME RANLEY, DESIR M NAME
sTREET ADDRESS |2925 AVENTURA BLVD STE 300 STREET ADDRESS
omy-st-zr  |N MIAMI BCH FL CITY-ST-2IP
e D [ pelete TMLE [J Change [ Addition
NAME GARCIA, JUAN C MD NAME
sTREET ADORESS [2925 AVENTURA BLVD STE 300 STREETADDRESS | *
CITY-$T-2IP N MIAMI BCH FL CITY-ST-2P
ME D 2 Delste i [ change [ Adaition
NAME NADER, RALPH G MD NAME
streeT aDoress |2925 AVENTURA BLVD STE 300 STREET ADDRESS
ory-st-ze [N MIAM! BCH FL CITY-S§T-2IP

12. | hereby certify that the informaltion supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Powered.
SIGNATURE: ___SI GNM’MZMW‘@ Y- F-03

SIGNATURE AND TYPED OR BEINTAFNAME OF S ICER OR DIRECTOR Date Daytime Phons #

“—7.”Nameé and ‘Address of New Registered’Agent~ ~ ~ I

CR2E034 (10/02)



