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2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K58702

1. Entity Name

-Irb]l.g CARDIOLOGY CENTER OF PALM BEACH COUNTY,

FILED

07FEB 13 BMe:

‘: F

Principat Place of Business © Mailing Address T.":f:{ y
% LOUIS D. SNYDER % LOUIS D. SNYDER
16244 MILITARY TRAIL, SUITE 560 16244 MILITARY TRAIL, SUITE 560
DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484
S AR RNV AU RAK AV FRN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chyg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0096096 Not Applicable
Zip Country zp Counlry 5. Certificate of Status Desired O fi'giﬁ:’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

SNYDER, LOUIS D.
16244 MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 560

DELRAY BEACH, FL 33484

City FL ‘ Zip Code

8. The above named entity submilg this statement for the purpose 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
Signature, typed or prinjert name of 1egstered agent and tile if applicable [NOTE Regrstaed Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [d  AddedtoFees
10, OFFICERS ANC DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Inee DPT [ Deete TILE [ Change [ Addition
HAME SNYDER, LOUIS D MD NAME
STREET ADDRESS | 16244 S, MILITARY TRAIL, SUITE 560 STREET ADDHESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST- 2IP
TITLE VvPDS [ petete TITLE g Chy [ Addition
ey gl ai | nd
NAME CORONADO, VAN MD NAME oonsssd "L—E'—.'“ll e
STREET ADDRESS | 19083 TWO RIVER LANE STREET ADDRESS 241 g/07—-01005--012  ##bl.co
CITY-$1-2ZIP BOCA RATON, FL 33498 City-S1-2P
TITLE VPD 1 Delete 1ITLE [] Change - [J Addilion
NAME SLOAN, SUSAN ARNP MAME
STREET ADDRESS | 5622 FOX HOLLOW DRIVE, #C STRELT ADDRESS
CHY-ST-ZIP BOCA RATON, FL 33498 CITY-31-2IP
1MLE 3 Delete TTLE VFD [ change [ Addition
HAME HAME Cohen, Steven S. M.D.
STRECT ADDRESS STREETADORESS | 16244 S. Military Trail, Suite 560
biry-81-2¢ oiry-st-2p Delray Beach, FI. 33483
me [ Delete e [ Ghange [ Addition
NAME NAME
STREET ABDHESS STREET ADORESS
GIY-57-2P CITY-ST-2IP
TILE [ detete TIILE Y change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S§1-21P

12. | hereby cetify that the information supplied wiggthis filing does not quaﬂfy for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repg [2 Ye and accurate andhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or iusteg£mdowqd oy to executa thi€Teport as reguired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachmant with an agidress i

SIGNATURE: President 24907 5| -Up-1797

SIG.NATGRE AND TYPES;‘ INTED E OF S G OFFICER OR DIRECTOR Date Daytime Phone ¥
TLouis D. 8Sn An$-', ident



