]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLOKIDA DEPARTMENT OF STATE
CORPORATION (“ ! . Sandra B Martham
ANNUAL REPORT % Secretry of State

1996 %
DOCUMENT # K1367 (7)

1. Corporation Narme

DR. JUAN ALDRICH CARDIOLOGY ASSOCIATES, P.A.

DIVISION OF CORPORATIONS

IAAVA A G R

3. Date Incorporated or Qualited 3a. Date of Last Report

04/17/1995

Frinopal Place of Business 7 M;:iirurn;; ;'\ddress )
9526 NE. 2ND AVENUE, #102 9526 NE. 2ND AVENUE. #102
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

2. Principal Place of Business I I P Matng Addess T CTATEE Numbér Applied For
El o o e EEI e 65 0058959 Not Apphcabils
Sute. Apt#, ele. __ Sufe,Apt £ et 5. Ceddicate of Status Desired ) $8'75 AintionaI
22 2ﬂ Fee Required
City & State | Oy & Stae 6. Elaction Campaign Financing i $5.00 Mey Be
23 2&1 Trust Fund Contribution Added to Fees
Zip ~ Country L _ Country 8. Thus corporation has labilty for intangible tax under s 199.032,
24] 25] 29| Florida Slatutes O ves [INo
9. Name and Address of Current BEls!(_en_ré(TAgent__ i ) " 10. Name and Address of New Registered Agent T
81| Name
PEHTNOY' SIDNEY M. [7) “Street Address {P.O. Box Number is Not Accaptable)
21ST FLOOR, CENTRUST FINANCIAL CENTER | |
100 S.E. 2ND ST. 83
MIAMI FL 33131 84 City FL 85| Zip Code

1. Pursuant t the provisions of Sections 607.0502 and G07. 1508, Flonda Staluites, the above-named corparation subnits s statamient for the purpose of changing ts registered office
or registerad agant, or both, N the Stade of Florids Such change was authonzed by the carporation’s board of drectors | hereby accept the appontment as registered agent. am
tamihiar with, and accept the obligatons of, Saclon 607 (505, Flonda Statutes.

SIGNATURE e . . . - . S e e
| N N TP T e bl ) CROTE Egntio Al gt e et L akin g A [ATE o
12. GFFICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TG Of FICERS AND DIRECTORS IN 12 %ﬁ
THLF PDS (Jociere 1 THLE [] Change [ Additon ol
NAME ALDRICH, JUAN .. 12 NAME p:4
smicraonecss | 9926 NE 2ND AVE. #102 * 3STRFI ADDAESS 3
CaY-SI- 2P MIAMI SHORES FL e L 14CIHY-5T-21F &
N [J DELETE 2TIRE [ Chenge  [] Addition | &
NAME 22 NAME
STREET ADDRESS Z3STRFET ADDRESS
cestepe | o e RadcuvsTEe o i
TITLE [ OELETE 3UTINE [[] Cnange [ Adation
NAME 32 NAME
STREET AZDALSS 33 SIREE( ADDATSS
ClY-57-2.0 3400y SI-7F
TiLE [] DELETE ERRNI [I Change  [] Addition
KAMTE 47 hAME
STREE 1 ATORESS 4 3SIREET ADDRESS
CITY-§T- 219 A4CIY-57 2P
TILF [ DELETE 5 TITLE [] Chargz  [] Addition
NAME 5 NAME
STREET ADCRESS 53STHi¢ | ADIRESS
Cry-51-2p e R sdony e
THLE [C] GECETE & TTHLF [] Change [ Addition
NAME 62 Nk
SIREET ANDRESS € 3 SIREE [ AUDRESS
oTy-51-2P 6405127

14. | do hereby certify tnat 1ne infarmation suppled il Inis Ying s voluntanly furshad and does ot ol ty for the exenyation stalea in Sechon 119 Q7{3)ik). Florida Statutes. | urther
certify that the infarmation ndicated an tivs annua’ regon o s.ppiernental annual repot s bue and accurate and that my sigoature shall have the same legal eftscl as if made under
oath; that | ari an officer or director of the COnproration or the receer or trustee enipowered to exacute 1his report as reguired by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or Bloox ngad, or on an a‘rnr‘hmej with an address.

SIGNATUR o g le Mo Sl 305 ) Ti-veve

I'4
GNATURE AND TYPED OR PRINTED NAME OF S ln'u;-, orFidER o
Z V. U

e e




