FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT SEL FLORIDA DEFARTMENT OF STATE
CORPORATION . y ; - Sa'r.drgB fartharn

ANNUAL REPORT

i 1996 7 coR
'DOCUMENT # P93000038098 (8)

M . Corporabwan Name

PALM BEACH HEART SURGERY, P-A.

Secretary of State
DIVISTON OF CORPORATIONS

O A A

Principal Place of Business —P‘_"ﬂm;;’ldvess
3385 BURNS RD 3385 BVURNS RD
STE 106 STE 106
PALM GRDNS FL 33410 PALM BCH S FL 3341 — —-
us BCH us BGH GRDN ¢ 3. Date Incorparated or Qualited 3a. Date of Last Repon
L 05/26/1983 05/01/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Appled For
m . 26[ 65 0412821 Nat Applicabie
Suite, Apl. #, ete - Suie, Ant. #, eto 5. Cedficale of Status Degred O 58'75 Additional
E _ 27] i ] B Fee Required
City & State | Gity & Staty: 6. Election Camipaig Finanding $500 May Be
E;l 28| o Trust fund Contrulion: 0 __Addedto Fees
. 2p Country i Country 8. This corporation has habty for wilangibio tax uider s 199.032
2~4—l 25 igl mﬂ L | Florida Statutes O yes [CNo i
g. Name and Address of Current Hegls_terad Agent i 10. Name and Address of New Registered Agent
81| Name
NAN . THOMAS
RVAN, JNES D 82 Street ;idd:eﬂ»&.? Bax Number is Not Acaaj'table]
712 U 'S HWY 1 \ g U HWY | |
4TH FLR 8 :
- NO PALM BCH FL 33408 SaTeE 120l
84| City 6 ’+ 851 Zip Code
no. RALm SL FL " 22408 |

o E gl 607 1509, Florda Stalites, the abovi-naned comaration sumits his statement for e purpase of chang g its registered office
affia. Such change was authonized by the corperatioy ‘s board of duectors. | hereby accept the appointiment as registered agent. | arm
vokon G07.0505, Flgrid,

St ~ - r
" £ Flosgstermd Agent Sufridbre o] vebwn Eretat g DAT]

11. Pursuant to the provisions of
«or ragistered agent, or both, N
familiar with, and accept the ok

SIGHATURE

TS S Bypst o e caene o )

AR, —
12. OFFICL LS AND DIRLCTORS 13, AODNICNGCHANGE S 10 CF F IGE RIS AMD DRFCTORS IN 12 &
TIILE PD T [ oELEre B BRI 17_ T T T T T T T g [ Ao g
RAME SADOW, SAMUEL H 12 NAME 3
smeeraoeess | 3385 BURNS RD STE 106 13 SIREET ATDRESS o
CITY-S1-29 PALMBCHGRDNSF. 140y S1-2P i
nnE [[] DELETE 2 1HNE [ Crange [ Adtton | ©
NAME 22 HAME
SIKEET ADORESS 23 SIRTET AIOHESS
QITY-51-2IF o 2400y -51-2F o
TilE [] DELETE 3 1TILE . [ Change (7] Addition
HAME 32 NAME
STREET ATORESS 33 STHEET ADDRESS
Ty -ST-2P L 34 C0Y- 8120 _
TITLE [C] DELEIE 4 TITLE [ Change [} Addition
NAME 47 NAME
STREET ADORESS 4 ISIREET ADORESS
Cy-$1-2F o 44CIY-S1-2F
TILE [J DELETE 5 1TITLE [0 Chaage [ Addibon
KAME 52 NAME
STREET ADDRESS 53 SIREEN ADDRESS
Cy.57-2F o » 54010y Sr-2¢
TTCE [ petkie b1 THLE ?Ijl:ll:]l:l 1 84? 1 []J g ] fedition
NAME £2 NAME -05/03/96--01013--003 5
STREEI ADDRESS £ 3 STREET ADDRESS s¥¥200. 100 { -
LTy -S1-2P L B4CIY-ST-2P )

14. 1 do herely certify that the information supphed vt Lis filng 1s voluntadily femished and does not gual fy for the exemnptian stated in Sechon 119 07130k, Florida Statutes | furher
certify that the information incheatod on this arnual report of supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if macle under
aath; that | am an oficer or dreclor of i Hon g eeyoceiver or brustes empowered 1o exacute this rgnod as required Ly Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changwar 071 g rrghment with an acddress,
I

Qe . Y)1 ]9 4or-Ga7Hey

OR i (] Ol e P £

/
SIGNATURE T GIGNATURE AND TYPED OR| . r'u? OF § FICEA QR

S Amiirl YAl € AN (A




