1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BOCA HEART ASSOCIATES, P-A.

M98042 (8)

Principal Place of Business

Mailing Address

FILED

Jun 05 1997 8:00am

Secretary of State

A AR

950 QLADES RD 4TH FLOOR 950 GLADES RD 4TH FLOOR
BOGA RATON FL 334318492 BOCA RATON FL 334316401
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/09/1968 04/16/1996
2. Pinclpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] 2_5] 650074944 Not Applicable
Sulle, Apt. #, alc. Suite, Apt. ¥, efc. iti
P I P B. Cerlificate of Status Desired O 58'75 Additional
22] 27] Feo Required
City & State Cily & State 8. Flaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip | Country 8. This corporalion has liability or intangible tax under s. 199.032,
;l —El ;I sta Florida Statules g Yos D No
§. Name and Address of Current Reglstered Agenl 10. Mame and Address of New Reglstered Agent
MACINA, ROBERT P. 81| Name
515 E. LAS OLAS BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
15TH FLOOR
FT. LAUDERDALE FL 33301 8
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutss, the a

bove-named corperation submits this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

v

.

Signature, typed o printed namo of regislered agent and Ulle || apphcable

(NOTE- Regislereg Agent signalure required whan rslnstaling)

DATE

TR R AR TR L T

. TR W

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T DELETE 11 TITLE [ change ] adgition
NAME VINCI, JOSEPH M., M.D. 12 NAME

streetaporess | 208684 CIPRES WAY 12 STREET ADDRESS

G- ST.2P BOCA RATON FL 14 GTY-81- 2

THE D T DELETE 23 TLE [J Change ] Adgition
NAME VINCI, JOSEPH M., M.D. 23 NAME

steenaooness | 20884 CIPRES WAY 23 STRELT ADDRESS

CATV-S1-21P BOCA RATON FL 2 40IY-5T-71p

TIILE T DELETE 31 TILE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST-2IP 34, GY-ST-ZIP

E I oreTe 4ATILE [J change T Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADIRESS

CITY-$1- 2P 44 CITY- ST-2IP

TILE [T DELETE 5.1TITLE [T change ] Addition
HAME - 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CITY-51- 2IP

TIME [J oecere 1 TMLE [ change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP \ | 6.4 CITY-51-2IP

14, 1 do hereby ceriify thal the information supplied wilh this filing does nol qualify lor the exemption stated in Section 118.07(3)(i), Florida Sialutes. | furlher certify that the

infarmation indicaled on this annua] répan or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
{ am an officer or direclor of the colporation ar the receiver or trusiee empowerad lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appaars In Block 12 or Block 13 if ghanged, or on an attachment with an address.

o

CR2E034 (9/96)



