FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P03000074249

1. Enuty Name

SOUTH BEACH PREVENTIVE CARDIOLOGY, P.A.

Secretary of State

Principal Place of Business Mailing Address
1691 MICHIGAN AVE. SUITE 500 1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138
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DEVLIN, TIMOTHY R CPA s
DASZKAL BOLTON, LLP

2401 NW BOCA RATON BLVD
BOCA RATON, FLL 33431
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8. Tha above named enbity submits thus statsment for the purpose of changing its registered coffice or regisiered agent. or betn, in the State of Florida. | am familiar with. and accept
the obigations of registared agent.
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SIGNATURE

Signature, typed or printed name of registeres agenl and Ltle £ applicabls {NOTE Regsterad Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 35_00 May Be Ur”}ﬂ! ”_]f—{x
After May 1, 2008 Fee will be $550.00 TustFund Conruion. [ Addedto Fees 06020

10. QOFFICERS AND DIRECTORS ] e
TME D d kS a‘gg 3
NAME AGATSTCON, ARTHUR S M.D. B A S
SIREET ADDRESS | 1691 MICHIGAN AVE. SUITE 500
CITY-ST- 719 MIAMI BEACH, FL 33139
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12. | hereby cerlify that the informauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawues. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee enpowarad,lo executa this repart as required by Chapter 07, Flonda Statutes, and that my name appears in Block 10 or Block 111
changed. or on an attachmant with Il other like empowered.
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SIGNMIWO TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Prone &

SIGNATURE:




