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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

FILE

DOCUMENT # K79630

1. Corporation Name

FELOMAN, URBAN INTERVENTIONAL CARDIOLOGY, P.A.

Principal Place of Business
1511 SW t AVE

Mailing Address

P O'DRAWER 3130~ ~

e e — .

D

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90022 025 ***150.00

IR ETRDy

NAARASH

i

)
4
A

SUITE 200 OGCALA FL 34478
OGALA FL 34474-3130 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/01/1989
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21 _ZEL 59'2959570 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. . iti
2 uhe. ApL . S ;ﬂ e, Ak, &l 5. Centifcate of Status Desired 0 $8F;5R:;lli¢:;%nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
3;1 _2-;| : Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes tha current year intangible
24 25 29| [30[ Parsonal Property Tax. Clves Oro
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
DEAQUING, ANTHONY
2151 W COMMERCIAL BLVD 82/ Street Address (P.Q. Box Number is Not Acceptable)
STE 4800 83
FT LAUDERDALE FL 33309
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Stalutes.

14. | hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual report is true and 2
officer or director of the corporation or the receiver or trustee empoweped

oan

Block 12 or Block 13 if changed, or on an attachment with an addrege
R

SIGNATURE: SIGNAVURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF1

fy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further
CUralE-en

Al other fike empowered.

certify that the information

d that my signaturs_z shall have the same legal effect as if made under oath; that i am an
extcutefhis report as required by Chapter 807, Florida Siatutes; and that my name appears in

(357 - 831/

SIGNATURE

Signature, typed or printed name of registored agent and titie if applicable. [NOTE: Reqistared Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE DTS [ DELETE 14 TIMLE ’ {1Change [} Addilion E
NAME URBAN, PAUL L 12 NAME s
smeeTanoress| 1511 S.W. 15T AVE. 13 STREET ADDRESS &
ov-srze. | QCALA FLISe=r=rmrs =7 v o7~ s TR emysT.gp [T T T T e e e S e e e e e &
TME pp - . [ OELETE 24 TME [(QChange  (JAddition | ©
NAME FELDMAN, ROBERT L 2.2 NAME
sreeeTsopress| 1511 SW ST AVENUE 23 STREET ADDRESS
CITY-ST-ZP QCALA FL 2. 4 CITY-ST-2ZP
TME [ pELETE 31 TMLE [JChange  []Addition
NAME 32 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZF !
TME [J DELETE 41TME [OChange [ Addition f
e wl o) s T EIGTT R sahi 4 ZNAME .
sTREET ADDRESS| < 43 STREET ADDRESS \
oiy-sr.zpa 8| AN I Aedage i a 44CITY-5T-2P ;
TMLE AR N ] DELETE 51TILE [IChange  []Addition :
NAME 52 NAME b
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-7P -
TIME [ DELETE 6.1TITLE [IChange [ Addition ;
NAME 62 NAME v
STREET ADDRESS 6.3 STREET ADDRESS b
CITY-ST. 2P 84 CITY.ST-2P . : 5

R OR DIRECTOR

3/24)97.

Daytime Phone #



