FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

' 04-20-1999 90155 017 ****61.25

DOCUMENT # N96000002356

1. Corporation Name

AVENTURA - MIAMI HEART INSTITUTE PHYSICIAN ALLIA
NCE, INC.

e

STEN

Principal Place of Business
410t §. HOSPITAL DRIVE

PLANTATION FL 33317

STE N

Mailing Address
4101 S. HOSPITAL DRIVE

PLANTATION FL 33317

HIIII?IIIIIJIIIIIH“IIll|IIi_\|IIHIIII\IIIHIIﬂlllllllII!IIINIIIII

2. "Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/29/1996

Suite, Apt. #, etc. - . Suite, Apt. #, elc. 4. FEI Number Applied For
s S~ Hece e G5 0788365 = e = Not Applicatie-

City & Stat City & Stat iti
_J ity o ity C] 5. Cortifcate of Status Desired O $8.75 Adqltlonal
23 EI Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_2_4-‘ [—EI El E‘ Trust Fund Contribution Added to Fees

9. Names and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name

FARRELL, JAMES A 82| Street Address (P.O. Box Number Is Not Acceptable)

250 SO. AUSTRALIAN AVENUE

STES0 - . ‘ 8 .

WEST PALM BEACH FL 33401 34| City FL |ss‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida. Sueh chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

8 was authorized by the corporation’s board of directors. | hareby accept the appuir[\tment as registered

%

.CR2E037 .{11/98)__

14. | hereby certify that the information suppiie
indicated on this annual report or supplem
officar or director of the corporation or the
Block 12 or Block 13 if changed, or on an ala

SIGNATURE:

i

IGNING OFF]

AR Y]

—
,

(]

ICEI

R OR DI

with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further cerlify that the information
af annual report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an
siver or trystes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

UIRED

o //z,/? 9 Jor-L1/-5F23 -
1 Dater Daytima Phone #

SIGNATURE Signature, typed or printed name of registered agant and tille if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME PD . i [J DELETE 11TME [IChange [} Addition
NAME LEVY, JEFF MD_ A1 12navE

smeeracoress] 4101 S. HOSPITAL DRIVE., STE 11 " 1.3 STREET ADDRESS

crv.stze | PLANTATION FL 33317 14 CITY-ST-2P

TME vD : - U] DELETE 21TME [JChange [ Addition
NAME SHAW, WILLIAM MD 22NAME

streeraporess; 41015 HOSPITALDRVE, STE 11 | 2ISTREETADDRESS| . .

omv-st-ze | PLANTATION FL 33317 - ' 2.4 CITY-5T-2ZP " R
TME TD [J DELETE 31 TMLE [JChange [ Addition
NAME JONAS, IVAN MD 3.2 NAME. .

smeeTaporess) 4101 8. HOSPITAL DRIVE., STE t1 13 STREET ADDRESS

emv-srze | PLANTATION FL 33317 34.OTY-5T-2P :
TTLE {7 DELETE 4,1 TITLE [JChange  [JAddion | !
NAME 4. 2NAME ;
STREET ADDRESS 43 STREETADDRESS

CITY-ST-21P 44 CITY-5T-ZIP }
TIME [] DELETE 51TME [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZP

TmE [ DELETE 81 TTLE [JChange [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CHTY-5T-2P 84 CITY-5T-2P

GCTOR

N M

MDY



