FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

DOCUMENT #

. Corporation Name

K79630
FELDMAN, URBAN INTERVENTIONAL CARDIOLOGY, P.A.

(5)

Principal Place of Business

Mailing Address

FILED

‘Feb 18 1998 8:00am
Secretary of State

AR IR

1511 SW 1 AVE 1511 SW 1 AVE
OCALA FL 344743130 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] YO Draiper 330 59-2059570 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, elc. - ] $8.75 additional
22] S\L\ te 200 z §. Certificate of Status Desired d Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
2_3] m &alq R 'pv Trust Fund Contribution Added to Fess

Zip
24

25]

Country Zip

Country

[30]

2] 34418

B, This corporalioh owes or has paid the current year Intangible

Personal Property Tax dug June 30. s [JNo

9, Nameo and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

DEAQUINO, ANTHONY 81| Name
2151 W COMMERCIAL BLVD 2

STE 4800

FT LAUDERDALE F{. 33309 83

84| City

FL |*

Zip Code

11, Pursuant to the provisions of Saclions B07 0502 and B07.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad o0 printsd name of regisierad agenl and tita if appleable. {NOTE: Regictered Agant aignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE [E ! DELETE 14 TILE [ change [T Addition
HAME URBAN, PAUL L 1.2 NAME
staeer apress | 1511 SW. 18T AVE. 1.3 5TREET ADDRESS
ciry-ST-2ip QCALA FL 140TY-5T. 2P
TMLE op LI ELETE 21TMLE [ change LI adattion
NAME FELDMAN, ROBERT L 22 NAME
swmeeTanoess | 1511 SW 18T AVENUE 2.3 STREET ADDRESS
BITY-51-2P QCALA FL 2.4 ITY-ST-21P
TLE { T DELETE A1TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T- 2P 34.CI7Y-SE- 7P
ILE L] DELETE 41TILE [ Change LT Agdition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-$1-2e 44CNY-ST- 2P
TLE L] DELETE 5.1 TITLE [ change  [] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 5AGIY-ST-7p
TLE LJ pELETE 6.1 TITLE “TTchange ] Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY-S1- 2P

indicated on tl
officer or director of the corp,
Biock 12 or Block 13 if chanfjer

SIGNATURE:

an an attachment with an addres

14. | horeby cenilx that the infermation supplied with this filing doos not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
is annual repon or supplemental annual report Is true and accurate and that my signature shall have the
{>n or the receiver or trusiee empoweraed Jo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- AG2-8L1-83 20

same legal effact as it made under cath; that | am an

CR2E0G4 (10/97)



