SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

cotrmmon @B RIS Aug 27 1998 8:00am
ANNUAL REPORT | Socretary of Stata

. <
Cod'py 17

1098 OVISIONOF CORPORATIONS Secretary of State

POCUMENT # K5664 (4)
THE CARDIOLOGY CLINIC OF FLORIDA, P.A.

(UM WG

| Principal Place of Business Mailing Addross

C/O GLENN D. MEYERS G/O GLENN D. MEYERS
2351 NW. 48TH AVENUE, SUITE 301 2951 NW. 49TH AVENUE, SUITE 901
LAUDERDALE LAKES FL 3333 LAUDERDALE LAKES FL 33343 DONCTWRITE INTHISSPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 4. ] 2a. Malling %dre_ﬁs """""""" "I 4. FEI' Number Appliod For |
2 552 N.STHIE Kb#’f W SHBE, LeiTiel DR | s50088205 Not Applcabie
Suile, Apt. #. etc. ., Sulte, Apt. #, etc. 5. Certificate of Status Desired [:l $8'75 Addilional

22 27 Fes Required

ity & State | oty & State 6. Elsction Campaign Financing $5.00 May B

mwz Me&l{’ FL?: 28]&04947 &M 371 fA/_ Trust Fund Goenlribution 0J Added to Fees
2 - Coynt b Zi 8. This corporation owes or has paid the currgpt year Iplangible

3807_5 }g{]ﬁ? My@ 20| éﬁﬁ é 77 Kpﬂ g b Personal Property Tax due June 30. lj:(ras [Ine

8. Name and Address of Current Registered Agent '10. Name and Address of New Registered Agent

MEYERS, GLENN D. Mireme Q ame.
2951 N-w- 49TH AVENUE: SU[TE 301 82| Streqt Address {P.0O. Box Number.is Not Acgepta . o
LAUDERDALE LAKES FL 33313 N SR LT  Beive

B4 @3 . 85 é-p de
I Kok SRriNgS FL" 25557

11, Pursuant 1o the provisions of sections 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation subits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appainiment as registered
agent. | am famitiar with, and accept the obligations of, seclion 607.0505, Florida Sialules.

SIGNATURE .. o o
sv\?naluu. iypﬁd Et,‘l’,i!""ﬂ nano of regislored agoent and ““”,":‘!’3",‘;*?“‘?,,,,,___. . {NOTE Regislared Agenl signature raquired when reinstaling) DATE 65.

12. " OFFICERS AND DIRECTORS 13, B ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN1Z | &

TIeE [112] [ JoeLete £1T1TE W//ﬁ [ change [] addiion |

e MEYERS, GLENN D. M.D. LN =/ E- . 3

sreevaporess | 2051 N.W. 49TH AVE.S-301 1 STREE T ADDRESS 5"{! 9 k. Le 77)’5‘6, Df’ VE. |3

v |WORONEWESH _ ucse | AoRAA Springs, Pl B2067IR

e [ Joeere ZATILE o Change | ] Addiion

HAME 22 HAME _

STREET ADDRESS 2.3 STREET ADDRESS

CIY-5T-ZIP = e . o 24 CITY-5T-2IP . ]

TIME [:] DELETE 31TITLE UChaﬂgﬂ D Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-ST-ZP e Nssosie | ]

TITLE D DELETE 417ME D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRE S8

ewestze | NgemesTae

TITLE (] oeLete BATITLE [ changs [ Addton

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eystze | Esgonvstae . o

TALE [ ]petere 81TIILE C) change [ ] Adsition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certifﬁ that the information supplied with this filing does nol qualify for the exemplion siated in section 119.07(3)(i), Florida Slaiutes. | further certify that the information
indicated on this annual reporl or supplernantal arnual repart is true and accurate and thal my signalure shall hava the same legal effect as if made under oath; that | am
an officer or diragtor of the corporalion or the receiver or trustes empiwered to exacute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears

e mersiammt e YN VALK Ao B\ 2t 12 )




