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

PROFIT T FLORIDA DEPARTMENT OF STATE

FILED
Apr 14 1998 8:00am

CORPORATION
ANNUAL REPORT

1998 e

Sacretary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

State

Secretary of State

DOCUMENT # M9O8042

1, Corpocation Name

BOCA HEART ASSOCIATES, P.A.

(8)

RO A

Mailing Address

950 GLADES RD 4TH FLOOR
BOCA RATON Fi 334316492

Principal Place of Businoss

950 GLADES RD 4TH FLOOR
BOCA RATON FL 334316492

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualitied

28]

2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
26 65-0074944 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc. iti
4 P B. Certificate of Status Desired O $8.75 Adaitional
27 Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 ;!;l 30 Parsonal Property Taex due Juna 30, Yes [ No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
REINSTEIN, JOEL ESQ. 81} Name
5355 TOWN CENTER HOAD 82| Streat Address {P.O. Box Mumber is Not Acceplable)
SUITE 801
BOCA RATON FL 33486 B
84| Ciy FL lss Zip Code

11, Pursuant to the provisions ot Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing Its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. 1 am familiar with, and accep! the ohhgations of. Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad of prnted neme of mgrlriad wgent 809 Wil apphcabic (NOTE : Registored Agent signature faquired when reinslating) DATE
12. OFFACE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PST T OecETE 11I0LE [T cnange L Agdition
NAME VINCi, JOSEPH M., M.D. 12 NAME
smeErApoRess | 20864 CIPRES WAY 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 GIFY-ST-2IP
TME D [ becete 21TLE [ change  [J Addition
WAME VINCI, JOSEPH M., M.D. 27 NAME
smeer aooress | 20864 CIPRES WAY 23 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 2.4 CITY-ST- 2P
g [ oLeE 31 THILE T Change . ] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-51-21 34 CITY-ST-2P
TILE [ oewere L1TILE T change T Adtition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2IP 44 CITY-5T-BiP
TTLE T DeLETE 51 TITLE T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5AGITY-ST-2IP
e I DELETE 6.1 TMLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
oTY-§1-2P 64 CITY-51-7P

14, | hergby certily that the information supplied with this fiing does not qualify for t

Block 12 of Block 13 if changed, jr on an attachment wilSn address.

S|GNATURE: T SGNATURA, %ﬁb&%ﬁimm -

indicated on this annual report or supplemantal annuat repor is 1rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or diractor of tho corporalion o the receiver or rustee empowsered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

SIGNING DFFICER OR DIRECTDA

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

36/ 7505 66

28041
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