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

Co:}?g;;}[or\x O anare B, Mortnars Jan 26 1998 &:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S c Cretary Of State
DOCUMENT # 151235  (4)

1. Corporation Name

UNIVERSITY CARDIOLOGY CONSULTANTS, P.A.

AW CEATEEDMERO

Princlpat Place of Business Mailing Address
7421 N. UNWERITY DR 7421 N. UNIVERSITY DR
SUITE 10t SUITE 101
TAMARAG FL 33321 TAMARAG FL 33821 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/15/1990 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber ! Applied Far
2 26] 65-0180879 Not Appicabis
Suite, Apt #. elc Suite, Apt. #, etc. ! . ) $8.75 Additional
pw m 5. Certificate of Status Desired O Fee Regulred
City & State ) City & State €. Election Campaign Financing ' $5.00 may Be
23 28] Trust Fund Contribution  Added to Fees
Zp Couniiry Zip Country 8. This corporation owes or has paid the cyrrent year Intanglole
a —2;1 E' 30 Personal Propery Tax due June 30. Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORIHUELA, LUIS ALBERTO M 81| Name
7421 N. UNIVERSITY DRIVE 82{ Street Address (P.O. Box Nurmber is Not Acceptable} |
SUITE 104
TAMARAC FL 33321 83
84] City FL \ss Zip Cade

11, Pursuant la the provisions of Sections 607,0502 and £07.1508, Florlda Statules, the abova-named corporation submits this statement far the purpbse of changing lts registered
office or registered agent, or both, In the State of Florida, Such change wag authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped or printed nama of registered agent and title if applicabla, (MQTE: Registerad Agent signatyra required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADD]TIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D LT DELETE 1.1 TITLE — ~ [JcChange [T Addition
NAME QRIHUELA, LUIS ALBERTO 12 NAME
srreer ADDRESS | 7421 N, UNIVERSITY DRIVE - STE. 101 1.3 STREET ADDRESS
CITY-ST-2IF TAMARAC FL 14 CITY-ST-2P°
TITLE D [ DELETE 21TTLE ) i [ IChange L] Addition
NAME SCHNEIDER, RICKY W 2.2 NAME
sweeTapoRess | 7421 N, UNIVERSITY DR - STE. 101 2.3 STREET ADDRESS
CITY -5T-2F TAMARAC FL 2 4CITY-ST-7IP - 7
ThLE 4] LI DELEVE 31 TITLE j B [T change [T Additien
HAME SIMKINS, LANCE 32 NAME
streer anoness | 7421 N. UNIVERSITY DR. - STE 104 3.3 STREET ADDRESS
CITY-5T-2IP TAMARAC FL . 34, CITY-ST-21P .
TILE L] DELETE 41 TILE ' [T change [T Addition
NAME 4.2 NAME
STREET ADDRES3 4.3 STREEY ADDRESS
CTY. §1-2P 44 CIFY-§F- 7P _ —
TITLE ] oEteTE 5.1TITLE j L fChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIry-ST-2IP - 54 CITY-ST-7P
TITLE [ DELETE 61TILE ’ T Change Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 27 54 CY-S1-21P
14. | hereby certify lhat the informailon supniied witk-thjs flling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the infarmation

indicaled on this annual report o sdpblemental annlyal report ig'Tye and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corperatiy r thefeceiver ot trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block t2 or Block 13 if changed/e a atlau: e 1th anf address. L3 5-.,'4)

SIGNATUHE’-EUlHF s AL DR*HU(!AND//?/93’ FReLlll

BANOMATHSE AND TYEBED O DIHRTED NAME nE SIGMING SERICER OF BIAECT O/ Davtmras Phace 3 oot A

CR2E034 (10/97)



