SECONDNDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697 APPROVED

ABDUNT DUE O OR BEFORE 6/17A7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). ARD
T , ! AT
¢ NONPROFIT FLORIDA DUPARTMENT OF STATE S
CORPORATION Sandra B. Mortham

ANNUAL HEPO&\% ; TN Secretary of Slate
1997 7 \ ’ DIVISION OF CORPORATIONS

DOCUMENT # N96000002356 (1)

1. Corporation Name

AVENTURA - MIAMI HEART INSTITUTE PHYSICIAN ALLIA
ik LU
Principal Placa of Business Mailing Address

20900 BISCAYNE BLVD. AVENTURA MEDICAL CNTR 20900 BISCAYNE BLYD. AVENTURA MEDICAL CNTR
AVENTURA FL 39180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified 3a. Date of Las! Report

2. Principal Place of Bysiness 28, Mailing Address 4. FEl Number - lied For
[21) Li7 o 7 -cj: 1 e Pree 6] 4101 S /%/ﬂm Dﬁv’{.-— YR CELD I NE:J:ppIiSable

Slite, Apt. #, etc, sdite, Apt. #, elc. - ‘ $8.75 Additional
: 6, Certificate of Status Desired 1 y
2| SYe 1/ 27) St (! Fee Required

C%/State Ciy} State 6. Election Campaign Financing $5.00 May Bo
El Mﬁ?&v\ 28 ? MW ﬁ/ Trust Fund Contributian O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
_Zﬂ 3? ?/ 7 m ” 5'4’ m 3 ?31 .) 3—0_] 7 3 ”i‘ Parsonal Properly Tax due June 30. D Yes D No
9. Name and Addresa of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
FAHREU-- JAMES A 82| Streel Address (P.O. Box Number is Not Acceplable)
250 SO. AUSTRALIAN AVENUE Sw:¥e £00
WEST PALM BEACH FL 33401 83 -~
250 Auslralian Ave, S.
. 84| City 85| Zip Code
. . Padw Deact FL || 3546
11. Pursuant to the provisions “lons 617 .0602 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agaptor bgth, in the 3 of Flapgs. Such change was autharized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am tamitiar wigh, and dccept the gatio . Saction 617.0503, Florida Statulos.
SIGNATURE D% . T
] re, typed of ;tflnd nams of rogisiefbd upenl'*wu title i applicabla {NOTE: Registared Agent signature reuirad when relnstating) DATE
12. M OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE p“ HINENT / p;d@b-f LT DELeTE 11 TITLE O change ] Addition
NAME J-b{’{' Levy M [} 1.2 NAME
STREET ADDRESS fy ol 5 (z J{JZ'L g)/, e ske H 1.3 STREET ADDIRESS GO e PSS - — 3
G- $T-2iF /i 35317 14 GITY-51-7P e P A A G S ]
Vi A e DELET . NIRRT i -1l Addilion
TITLE Viee (m“q’/og vecka s L] E 25 TITLE AT Hﬁl ) [gE%‘.H i
NANE W tama Shaw MD ¢ Stet 2.2 HAME
swertaoness | Lijo) S . ouptre D 23 STREET ADDRESS :
LAY -ST-2IP L P 28317 2.4€ITY-51-2P
e - P /' ™ ve cAey [ DELETE 34 TLE
NAME TvAnrd Q‘QNM,MQ 3.2 NAME
— | sTREET ADDRESS 3"‘,\ S Pre 5 pipR P ravc Ste b 34 STREET ADDRESS
- CAtY-61- 2P \ e X 2-NNpm. >+ 23317 34.CITY-SI-7PP e
=1 TE - ' L1 DELETE 41T [ Change [T Addition
NAME 4. 2NANE
STAEET ADORESS 4.3 STREET ADDRESS
CITy-81-21P 44 CITY-53-21P
TITLE [J DELETE 51 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-81-2iP 54 GITY-ST-7IP
TILE ] DELETE 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8- 2iP 6.4 CITY-31-ZIP
14. | do hereby certify that tho Information supplied with this filing doos not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the

information Indicated on this annual report or suﬁplemental annual report is trug and accurate and that my signature sha!l have the sama legal effect as if made under oath; that
| am an officer ar director of the corporation or tho receiver or frustea empowared Lo execute this reporl as required by Chapter 617, Florida Statutes, and that my name

appears In Block 12 of Block 13 if changag, or gn an attachment with anaddress. —
L e g 321254
I ~ - 1y 5 AT o T el B Ry

CR2E037 (4/97)



