R |

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # K79630 (5)

1. Corporation Name

FELDMAN, URBAN INTERVENTIONAL CARDIOLOGY, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Piace of Busiiess Maling Address
1511 SW 1 AVE PO DRAWER 3131
OCALA FL 34474- FL OCALA FL 34474-3130
us us | 3" Dato hicomoraled or Qualiied | 3a, Daie of Last Report
05/01/1989 04/20/1995
2. Prncipal Place of Business 2g. Mailing Address 4. FEI Number Applied For
21] 26 PO dauscr 3130 59-2059570 Not Appiabia
Sute. Apt. & etc. Suite. AL, ete. 5. Certificate of Status Desired 0O $8.75 Aintional
E . E’] Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
;é‘l —Z—B-I Ocaia . T:‘._, Trust Fund Gontribution Added to Fees
Zp Country Zip ) Country B. This corporation has habilty for intangible 1ax under s 129.032,
24 25 28] 24U 3] May 104 Florida Staluttes (] ves [#Fo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
URBAN: PAUL L 82| Street Address (P.O. Box Number is Not Acceplable)
1511 SW 1 AVE
OCALA FL 34474 63
84| City FL lssl Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appoiniment as registered agent. ¥ am
familar with, and accepl the obligations of, Saction 607,0505, Florida Statutes,

SIGNATURE _ . . A, R e I —
Stignature tyoed o rinlod same o tegistersd agent and Wtk it apyfizable INOTE, R igna“ure meguinkd wher reirstalingt DaTE G-
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DTS [ DELETE 11TI0LE [J Crange [ Addion |4~
NAME URBAN, PAUL L 1.2 NAME 3
STREET ADDRESS 1511 SW. 18T AVE. 1.3 STAEET ABDRESS a
Civy-ST-2IP QCALA FL 1A CTY-ST- 21 &
TILE DP [ OELETE 2 1TMLE [l Change  [J Adclion | ©
NAME FELDMAN, ROBERT L 22 NANE
SIREET ADDRESS 1511 SW 15T AVENUE 23 STREET ADDRESS
CiY §1-7p OCALA FL . 24CIV-§1-71P B _
TITLE v [ ] DELETE 3 1THLE [ Charge ] Additon
NAME HILDNER, FRANK J 12 NAME
SHREET ADIRESS 1511 SW 15T AVENUE 33 STREET ADDRESS
b ooy stz OCALA FL J4CTY-ST-2P
TInE [ DELETE 41TIE [] Change  [7] Additien
NEME 42 NAME
SIHLLI ADDRESS 43 STREET ADRESS
| CoTv-s1-aw 24CITY-5T-2P
THLE [C] DELETE 5 1TILE [ Change  [] Addition
KAME 52 NAME
STREFT ADGRESS 5.3 STREET ADDRESS
CITY-51-21F 54CIY-ST- 2P
TI1LE [C] DELETE 6 1TILE [[] Change ] Addition
HAME £.2 NAME
! STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7iP 64CI7Y-ST-2p

14. i do hereby certity that the information supplied with this filing is voluntarily furnished and does not qua'ify for the exernphoﬁ'gtatsd in Section 119.07(3xk), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or drf&j the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ch

appears in Block 12 or Black 1 "ged B gn aryatjachpent with an address.
""*QJ U’J’“" _ ofesla (352) 87811
Ty

" SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING GFFICER GR DIREC Ty A m P o

| SIGNATURE: |




