FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Statg

DOCUMENT #  P93000026699 (7)

CARDIOLOGY ASSOCIATES OF DADE, P.A.

Mailing Address
1360 NE 183 ST #140

Principat Place of Business
1380 NE 183 ST #1140

FILED

Feb 11 1998 8:00am

Secretary of State

O OGN

NORTH MIAMI BEACH FL 33178

NORTH MIAMI BEACH FL 33179

DO NOT WRITE {N THIS SPACE

us us
3. Date Incarporated or Qualified
04/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650403365 Not Appiicable
Suite, Apt. #, ol Suite, Apt. #, ot
wie. Ap ol — wie. Ap et B. Cenificate of Status Dasired O ss 5 Addtional
;] 271 Fee Required
City & State ___ Gity & State 8. Elaction Campaign Financing $5.00 May Be
;;l 28_1 Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
[24] [25] Y 30] Personal Property Tax dus June 30. ves [dNo
. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglsterad Agent
REINFELD, HOWARD B 8% Name
1380 NE 183 ST STE 140 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179 -
84| City FL Iss Zip Code
11, Pursuant 1o the provisions of Sections 607 0402 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or tegisterod agent, or both, i the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the ebiigations of, Section 607 0505, Florida Statules.

SIGNATURE _ . _
Signiatura, lypod of pewctend ramo ol regshord agent ong B f appheal sy (NOTE Regislared Agent signature required when reinatating) DATE
12. OFTIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e fD T T [T oeLeTE 1UNTLE [T Change [ Addition
NAME REINFELD, HOWARD B 12 NAME
streeTaoohess | 1380 NE 183 ST #140 1.3 STREET ADDRESS
CITY-51-2P N MIAMI BEACH FL 14 CHTY-5T- 2P
TIE 7 oecere 21 TILE O change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2F 2 ACITY-§T-2F
MLE R EEGE 31 TIMLE [T cnange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P o 34, CIY-SY-2IP
TITLE ] vrrete 41 HILE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZIF
TIE [ W 73T ] STILE LJ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§T-2IP 5.4 CITY-ST-2IP
TIE T pecene 611 [JcChange ] Addition
NAME 6.2 HAME
STREEY ADURESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IP
for the exemption staled in Section 119.07(3){). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed,

SIGNATURE:

14. 1 hereby cerh!g that the informalion supplhod with this {iing doe
indicated on this annual reporn or syupiofi
officer or director of the cnnx}mha{ or

on

curate and that my signature shall have the same legal effect as if made under oath; that | am an
pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2~55Y

CR2E034 (10197)



