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

coroihon gB%  nzmeee | Apr 10 1998 8:00am
ANNUAL REPORT

1998

DIVISIC?;C(;?:E‘(F;J':PSOL:ZTIONS Secretary Of State
DOCUMENT #

1, Corporation Name (5)
SOUTH PALM CARDIOVASCULAR SURGERY, P.A.

ANIAEOG OIS MR

Principal Place of Businass Mailing Address
1599 N.W. 9TH AVENUE 94 PO 80X 940
BOCA RATON FL 33486 BOYNTON BEACH FL 33425
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/16/1986
2. Principal Place ol Business 28. Mailing Address 4, FEI Number Applied For
_ZTI 2;] 59'2685174 Not Applicable
Suite, Apt. ¥, etc Suile, Apl. #, elc. n . $8.75 Additional
‘m 6. Cerlificate of Status Desired O Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
2;1 Trust Fund Contribution O Added 1o Fees
2ip Countey L 2p Country 8. This corporation owes or has paid the cigrept year Intangible
2—5] 2_9—1 30 Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Regiatered Agent $0. Name and Address of New Registered Agent

DUQUE, s0UT 81} Name

101 NE 3RD AVE. 82| Stieat Address (PO, Box Number is Not Acceptabie)

SUITE 300

FT. LAUDERDALE FL 33301 63

84! City FL [s?’ Zip Code

1%, Pursuant to the provisions of Scc_ﬁo_ns 607 0502 and 607 1508, Flotida Stalutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registored agent. or bath, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, ana accopt the abligations of, Section 60705, Florida Statutes.

SIBNATURE _ e P
Slgnatarg, typod o pnniteat far e of rogttensd ageot actd title il apphcatibe {NOTE Registered Agent signatura requirad when relnstaling) DATE
12. OF—F ICERS AND DIRCCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP TT otrete 11TIE L] Change ] Addition
WA BEGELMAN, KENNETH M. 1.2 NAME
streeTappress | 1599 NW OTH AVE., #4 1.3 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 140ITY-51-2P
TITLE [] DELETE 21 THLE [Jchange  [_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 28 o 2 4 CITY-5T-7IP .
TILE | PEGE 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S§T-2IP 34 CITY-5T-2P
TME T DELETE 41 TH1LE [JChange  [_] Addtion
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIIY-ST-2P
TLE CToeLErE §1TITLE [TChange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-S1-2IF 54 CITY-51-21p
TLE [T oeceTE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P b4 CITY-5T-2IP

14. | hereby cerlily that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Flarida Slatutes. | further cerlify that the information
Indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or diraclor of the corporation or the receiver or rustee cmpowered to exocute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Bfock 13 if changed, or an an attachment with an address

SIGNATURE: A %4 780, S Fobihn AdD A d, AP [EK—TIF—

CR2E034 (10/97)



