! FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000007227 (9)

1. Corporation Name

CARDIOLOGY ASSOCIATES OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE 1
Sandra B Mortnam
Secretary of State

CEVISHON OF CORPORATIONS

WG O

Principal Place of Business Maiting Address

120 PONCE DE LEON BLVD 1200 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date \murpcraled or Quati‘ed 3a. Date of Last Report
) | 01/20/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
m 25] 65‘0459361 Not Applicable
] Suite, Apt #. et ~-—-:| Sute Apl#, elc 5. Certihcate of Status Desired B/ $8F':es’q:dqm%nm
22 27 quire
City & State | Gty & Sate V 6. Flection Ganpaign Financing $5.00 may Be
;ﬂ ! 231 Trust Fund Contnbution O Added to Fees
72p Country 2 Couritry 8. This carparation has lability fer intanginle tax under 5 199.032,
=) s 2] ) B o B Cno
9. Name end Address of Current Registered Agen! ) . Name and Address of New Registerad Agent R
B1| Naine
- é%ﬁC££%5 Wit feed
BRACERAS, WILFRED 82| Suees Adgurss | N lr?lcfns gﬁcwua) 5 M
1200 PONCE DE LEON BLVD 7l
CORAL GABLES FL 33134 83
84 Cuy ]55/71//&, 4 8s 13 odb
Vs FL

. Pursuant to the provisions of Sectons 607 0507 arxd E07 7508, Floriva Stalutes, the abave named corporation Sumits triz statement for the purpo‘»e of changing its regl:,(eru:i o‘me
or registared agent, or bglh, in 1he State of FPorda. Such change was aathorized by the corparaton’s poard of deectars. | hereby accept the appointnent as registered agent. | am

farniiar with, and acce ¢ obligatiops okSection 607.0505, Florida Statutes.
PRl S l. \‘r!/-x"? UY/LC/
Lrap al SRS

SIGNATURE L
St i r,-u—‘lnr[)nrs(us il AL e R e A v 1l g DAL &
12, ) \J OFF \CEF\ »AI\ )T]IRL C_!F ] Jgﬂ e _f\@[r]VHIONS'C, ANC%ﬁ%; TO OFFICE RS ANO DIRECTORS IN 12 g
TILE DPST Tioede Tt [ Chaegz [ Addtion [y
HAME BRAGERAS, WILFRED 12 NAME 3
swer pseess | 600 W 20TH ST 13 STHER T AN 55 =
oy Sr-zp HIALEAH FL 33010 o 14 Q0Y-5T-27 &
TITLE (] DELETE 2 1TikF [ Changs [ Addtar |3
NAME 32 hAME
STRELT ADDRESS 2% STREET ADIRESS
Cy-5%-710 . - N REINER . ]
1TE [C] DEETE 3INE [0 Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SHAEEN ADDALSS
Cify-ST-2IF o o R seorrosiae e
TILF {1 DEFIE £ 1TILE [ Charge  [[) Addtion
NAME 47 hAME
STREET ADDRESS 43 STRLET ADDRESS
CIry-5I- 29 44000751 2P
TIME [7] DELETE £ 17LE [ Change [ Additicn
NAME 52 NAM:
STREE] ADDRESS 5ASIRE] ABDRE 33
cuy-S1-2IF o B 540 ST 7P
TITLF [ DeLETE 6 1TILE [ Change [} Addilion
NAME i 2 hiME
SIAFET ADDRESS 6 % STREFT ADDRLSS
Siry -SI-71P G4ty SE-2P

14. | do hereby certify that the informal on s. spplied vith s Ging s valantarily furished and coes not quialfy Tor the exermption slated in Secton 119.07{3Hk), Florida Statutes 1 further
certify that the information indicated on this annua’ report or supplmwema\ annual report is true and accurale and that my sgnature shall have the same legal effact as if macie under
cath, that | am an cficer or director of The corparatinn o the receiver or rustad empowered 10 execale tis roport as requined by Chaptter 607, Flonda Statutes; and that my name
appears in Bock 12 or B«)Ckgcnawgm or an an attlachrment with an ad dress

SIGNATURE: T RNsoexn __f?"l/'u-, _,_,;‘7,,5;_

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Ty




