PROFIT
CORPORATION
ANNUAL REPORT

1996 R

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
&% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # L51235  (4)

UNVERSITY CARDIOLOGY CONSULTANTS, P.A.

Fronwspal Place of Business

7421 N. UNWVERITY DR,

' Mailng Address
7421 N. UNIVERSITY DR

SUITE 101 SUITE 101
TAMARAC FL 3332t TAMARAG FL 33321 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl

AT B A

02/15/1990 01/31/1985

2. Princpal Place of Busingss " | 2a. Mailng Address 4, FEI Numbar Applied For
_2_11 N _ E]___ o 650180879 Not Apphcable
St ApL g, et _ Suite APl ete 5. Certificate of Status Desired [ $8.75 aadiional
221_ o 27 Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
Eaj._ e El Trust Fund Cantribution O Added to Fees
i Caouritry i Country 8. This corporation has kability for intangible tax under s 199.032,
2] 5] 5| 5] Fiorida Satnee K Yos [INo
o " 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
L9 Nameand AGoress of Lurrent legisie T
ORIHUELA-‘ LUIS ALBERTO M 82| Street Address (P.O. Box Number is Not Acceptable)

7421 N. UNIVERSITY DRIVE
SUIE 101
TAMARAC FL 33321

83

84| City

85| Zip Code

FL

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

¥ ez Nyt O PO A e of rog Stene: i 1 1t accably

1%, Puarsaant to ha provisions of Sectons 6070502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o reg stared agent, or both, in the State of Florida. Such ¢t |an%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am

T Pagisterad Augint ogioat v roquied wh g

g

CR2E034 (12/95)

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1"D [ DELETE 1ITIE ] Change [T Aodition
HAME ORIHUELA, LUIS ALBERTO 12 NAME
s aonzess | 7421 N. UNIVERSITY DRIVE - STE. 101 13 STAEET ADDRESS
| Giv-si-ae TAMAB‘_"C FL 14CIY-St- 2P
i D [C] DECETE 21TME [] Change [ Addilion
B SCHNEIDER, RICKY W 72 HAME
siet1aohees | 7429 N UNIVERSITY DR - STE. 104 23 STREET ADDRESS
eooa | TAMARACFL 24CITY-§1-29
TiLe D CJBELETE 311ME [ Change [ Addition
HA SIMKINS, LANCE 32 NAME
sieen anoress | 7421 N. UNIVERSITY DR. - STE 101 33 SIREEY ADDRESS
|_chysbae | ]@WC FL o 346 -§1-1P
s "] DELETE 4.1 TI1LE [0 Change ] Addition
(LR 4.2 KAME
SI4EF 1 ADDRZSS 43 STRZET ADDRESS
| CIy-81 20 - 44CTY-5T- 7P
T 3 DELETE 5 1 TILE 7] Change  [] Addition
KAKE 52 NAME
STREET ADURESS 53 SIHZT ADDRESS
Lo s | o 54 C1Y-S1-7P
T [} DELETE B 1TILE [ Change ] Addition
NARE 62 NANE
STEEH] ADDRESS b3 STREET ADDRESS
| Gy st ok §.4 CITY-SI-2IP

14, | do hereby certly that the information supplied wilh this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Stalutes. | further
certify that the information indicated on 1hs annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; 1nat § am an officer or drectar gFF At erpr Or Trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Block 13 i ith an address.

~

NAME oﬁlﬁhﬁ? OFFICER OR DIA
v

CTOR

P

LT Are il

r~

o B[afse (384720448



