MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
K56648 (4) |
DOCUMENT # 4
THE CARDIOLOGY CLINIC OF FLORIDA, P.A.
A 1T
C/O GLENN D. MEYERS /O GLENN D. MEYERS
2051 N.W. 49TH AVENUE. SUITE 301 2951 NW. 45TH AVENUE. SUITE 301
LAUDERDALE LAKES FL 93313 LAUDERDALE LAKES FL 33313 L . -
3. Lh{z}fgaﬁoglggj ar Ouafwfweci—ra. Da(:;:,})f‘balsigspson
2. Pringipal Place of Business 2a. Maling Addross T T T 4L FETNOmber Applied For
21| e8] o 650086295 o Mol Applicatia |
 Suite. Apt. #, ete. | Sulte Apt ele 5. Gerlificate ol Satus Desired l $8.75 Add_i1iona1
22 27—I Fee Required
| City & State L City & State 7 6. E\ecl‘-or;.campa:g.n Financing $5.00 May Be
23-1 § - 231 L Trust Fund E)OntribthiOI1 _D __ Added to Fees
2 Country L. 21 ) Country B. This corporation has habiity jor inlangible tax under s 199.032,
24 25 2| 30 __Fodasttres  Nves [no
9. Name and Address of Current Registered Agent ) . 10. Namea d Address of New Registered Agent
81| Name
MEYERS, GLENN D. 82| Stect Address .0 Box Numbier is Not Acceplabie;
2951 N.W. 49TH AVENUE, SUITE 301 |l .
LAUDERDALE LAKES FL 33313 &3
B4[ Ciry T - FL ssl Zip Code
1 Pursuar 10 he provisions of Sections 607 0502 and B07. 1508, Flonda Stalules, the above nanied corporation Subwits s stalement far the purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporalion's board of drectars. | hereby accept the appointiment as reg'stered agent. | am
famniliar with, and accept the obligations of, Section 607 0505, Hlorida Statutes.
SIGNATURE e . . . A i - _ B .
Sigrature, lyped o prnted namu of registered saent and tite 4 appl cabh (MO E - Rogivberoes Agrnt sipah s 1 iresd whis » DATE
12, OFFIGERS AND DRFCTORS 1. AUDITH INS/CHANGE S TO OFT1CERS AND DIRECTORS IN 12
TITLE DPS [C] DELFTE 1110 [3 Change [} Addition
NAME MEYERS, GLENN D. MD. 12NN
stieranoress | 2951 NW. 48TH AVE.S-301 13 16EE T ADDRESS
CIiv -§1-2IP LAUDERDALE LAKES FL 14 LI ST 7 o
TIE [J DELETE FATILE [] Change  [7] Addition
NaME 22 HaML
STREE] ADDRESS Z3SIREES ADDORESS
Ty -$1-71P ) 24Cny-51-217 o o
TIMLE ) DELETE 3ATIILE [] change [ Addition
NAME A7 hAME
STREET ADDRESS 33 SIAEET ADDRZSS
COy-SI- 2P B 3 Neacrysreze | o . i
TTLE [} DELETE ¢ 1INE [] Change  [] Adddion
NAME 42 NAME
STREET ADDRESS 43 51REE] ADDRESS
CHY-ST-2P - 44CITY-ST-2F o i
TR [] DELEIE 5 1TTLE [ Change  [] Additan
NAME 52 NAME
STREE| ADDRESS 5 3STHEE T ADDRESS
GiY-§T-2IF 54 CIY-S1-2IF R
THLE ] DELETE € 1TLE [ Charge  [] Addition
NAME £2 NAME
STHEET ADDRESS 63 STREET ALIDRESS
oy 1- 2 o Resorvestpe |
14, 1 6o nereby certify that the informabon supplied with this fring is voluntarily furnished and Goes not quahfy for the exemption stated in Secton 118 073k, Florida Statutes. | further
certify tnat the information indicated on this annugl report o supplemental annual report is true and accurate and thal iy signature shall have the same legal effect as ff made under
oath; that | am an officer or director of the corporation of the receiver Or rustes empowered 1o execute tis repor as required by Chapter 607, Fiarida Statutes, and thal my name
appears in Black 12 or Block 13 if changed, or on gfafy nent wigh an address.
SIGNATURE: . (/N JWINL A /L %)/4 {  @sd) 73-9/00
SIGNATURE ARTYPED ORFRINTED NAVE Of OFFICER OR DIRECTOR [ Dot Phcra b

CR2E034 (12/95)



