FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORRORATION FLONACEPAIINENT O° STATE May 13 1997 8:00am
ANNUAL REPORT

1997 " A Secretary of State
DOCUMENT # P93000026699 (7)

Corporation Name
~ CARDIOLOGY ASSOCIATES OF DADE, P.A.

AN

o
LY
&1 Principal Place of Businsss Mailing Adiciress
| 1360 ME 183 ST 9140 1380 NE 189 5T 9140
f?}', NORTH MiAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331784832
| U8 us
3. gite Incorporaled or Qualified 3a. D}aéf{z)oi Lasl Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
£ —ET] m 65-0403365 Not Applicable
¢ Sulie, Apt. #, slc. Suite, Apt. #, etc. it
i‘i P 5. Cenificale of Status Desired ] $8.75 Add_monal
X ;;I m Fee Required
3 City & State City & Stalo 6. Election Campalgn Financing $5.00 May Be
- |ea m Trust Fund Conlribution O Added o Feas
i 7 - ‘ — - -
3 p Country Zip Counlry 8. This corporalion has liability Tor intangible 1ax under s. 199.032,
£ |e4 ?BJ m m Florida Stalules Oves ONo
9, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REINFELD, HOWARD B 81] Name
. 1380 m 183 ST STE 140 82\ Siroot Address (PO, Box Mumber is Not Acceptabile}
% NORTH MIAMI BEACH FL 33179
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the Gerporation's board of directors. | hereby accept the appoinlment as registered
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE I . — . S —
Signature, typad o prinled namo of regisintodg agenl ang i if appl cable (NOTE: Reg rtared Agenl Signature requited when 1o nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 1] L1 pELETE 1ATITLE L] Change [ Additien | &5

e REINFELD, HOWARD B r2n 3

sweeranoress | 1380 NE 183 ST #140 13 STREET ADDREGS 2

ciTy-S1-29 N MIAMI BEACH FL 14GTY-51-2IP &

TLE . [T peiere 21T [0 Change [T Addition |

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-81-21p 2.4 Iy -ST-2I1

TITLE L] DECETE 3.070E [T change  [CJ Acditien

NAME 3.2 NAME

STREET ADDRESS 335TREE] ADDRESS

Ciy-51-2 34 CITY-51-2IP

TME L] DEiETE FRRTI [ change [ addivan

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2iP 44 CITY-ST- 7P

TLE 7 Drcete ST T Change (] Addition

HAME 5 2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 54 CHY-5T-2IP

TLE T DELETE £.1 1ML [Jchange [T additon

NAME B2 NAME

STREET ADDRESS 5.3 STAEFT ADDRESS

CITY-ST-2P 54 CITY-S1-71°

14, 1 do heraby certiy that the informyfillon supplied with this filing does net qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, ! {urther cerlily thal the

informaticn Indicated on this annfial reporteg supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under path; that
{ am an offiger or director of tha fForpopgtfin & the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and thal my name
appears In Block 12 or Block 13§ chagniygd, of on an attachmant with an address.

LR AT 1P Ltwk atn D Baibms D il Sora S Y-



