FILED

. Aug 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION '
ANNUAL REPORT Secretary of State

07-11-2006 90024 029 ***150.00
DOCUMENT # P05000114749
1. Entity Name
CARDIAC INSTITUTE OF THE PALM BEACHES, P.A.
Frincipal Place of Business Mailing Acdress
€00 HERITAGE DRIVE 600 HERITAGE DRIVE
SUITE 100 SUITE 100 66022627 .
JUPITER, FL 33458 US JUPITER, FL 33458 US )
PR S R MR GO WO AERRTV
Suite, Apl. #, etc. Swite, Apl. #. elc. 07052006 Chg-P CR2E0 {11/05)
City & State City & State 4. FEI Number Applied For
é O~2317805 Nol Appicabla
Zp Country o Country 5. Cerlficate of Status Desied [ fg-zzﬁ"h"a'
-— — &, Hame and Address of Currant Registered Agent: - i — 7. Name and Address of New Reglstered Agent T
Nama
FENSTER, JEFFREY S M.D.
600 HERITAGE DRIVE Streat Address (P.O. Bax Number is Not Acceplable)
SUITE 100
JUPITER, FL 33458
City FL . Zip Code

8. The zhove named entity submits this slatement for the purpase of changing As registered office o+ registered agent, or bath, in the State ot Florida. | am famiflar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgrature, typed o paried name of agevt ara e d INOTE: Regrilenin? Agen sigrature redured whon rersiaing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septsmber 8, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPS O Delete nne O change [ Acdition
HAME FENSTER, JEFFREY S M.D. HAME
SIREET ADORESS | 600 HERITAGE DRIVE, SUITE 100 STREET ADDRESS
Ciy-5T-0R JUPITER, FL 33458 CITy-s1-0°
THLE O Detete TE Cdcrange (] Addition
NAME WNE
STREES ADDAESS STREET ADDRESS
O -5T-2P cmY-51- 29
e O siete 173 [ Change [ Addition
AME NAME
STAELT ADIVESS STREET ADORESS | _ . .
CITY-57-2F CITY-ST-2P
TmE £ pelete WLE O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-$1-719 CrY- 81219
WILE [ Delete TTE OcChange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-219 [#) B PP,
TME O pele TITLE [ change [ Adgttion
HAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | funther centily that the information
indicated on this report or supplemental reporl is true accurate agyd that my signature shall have the same legat atfedt as i made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exec orf2s 1equired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 1 it
changed, or on an attachmaent with an address, with ait g | ed.

SIGNATURE:

SIONATURE AND TYFED OR PRINTED NAME cfmvd




