FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION & O canden B Morthar May 08 1997 8:00am
1997 ¥; Dlws:s;ccr:’;ac’:yocr::;:moals SeCI'etarY Of State

ANNUAL REPORT

1. Corporation Name

CARDIOLOGY ASSOCIATES OF SOUTH FLORIDA, INC.

O

8. Date Incorporated or Quatified | 8a, Date of Last Report

01/20/1994 . 05/01/1996

Principal Piace of Business Mailing Address
1200 PONGE DE LEON BLVD 1200 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-332

'_—_'g",w'F;f'i'r'iéif{;il'ﬁ}icb of Busingss 2a. Mailng Addrgss A, FEI Number Applied For
2] ol 599 UdoT 207K StiiT 650459361 ) Not Appioabi
Suite. Apl. #. e Suite, Apl. #, alc, it
r?;i ;I P 5. Certificate of Status Desired [{ siﬁi:‘:ﬂx‘;ﬂa'
| Cily & Siate C%fﬂﬂm /[:é, 8. Eiaction Campaign Financing $5.00 May Be
23] 28] M Trust Fund Contribution [ Added 1o Foos
A __ Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,

24] . 2_5] E;I 33 0/0 E] Florida Stalutes ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

BRACERAS, WILFRED 81} Namo

E'Im W. 20FTLH3§L‘I 0 B2 Sireet Address (P.0O. Box Number is Not Acceptable)

B3

11. Pursuant to 1ne provisions of Sachons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farnitar with, and accepl the cblgations of, Section 607 0505, Flarida Stalutes.

SIGNATURE |

Signatare, typed o printed nama of fegisterad agent and it I applicanie [NOTE Ragistered Aganl eigralure requined whan reinsiating] DATE
(1. OFFICERS AND DIRECTORS | KX} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e OPST ] ofcere 117TME L] Change™ 7 Addition &
KAME BRACERAS, WILFRED 12 NAME 3
stit1 anveess | 600 W 20TH 8T 13 STREET ADDRESS S
| - ST-2F HIALEAH FL 33010 14 1Y - §T-2IP g
i 3 DELETE 21 THTeE L] Change LT addition €
RN 2.2 NAME
STREL ] ALDRESS 2 3 STREET ADORESS
Lony-s1-a0 2 40IY-51-219
TinLF [T oetere 31 TILE L] Enange 1T Aadition
HAME 2.2 NAME
STHEFT AUDRESS 23 STREET ADDRESS
| city si-ae 34.0TY-8T- 2P
MILF ] pELETE 41TILE [_] change  [] Addition
MAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-§1- 7w £4 (Y- ST- 2P
T [T beeETe 51T1LE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
LY -51- 2 5401y 5T- 2P
T ] DeLERE 61TMLE [Jthange L] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY. 512 B4 CITY-§1-2IP

14, | do hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 118 G7(3)(i). Florida Statutes. | turther centily that the
information indwcated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; thal
1am an offcer or director of the corporation or e receiver or trustee empowered o gxacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an addres \
SIGNATURE: U« I [ Qew s bl Bctwa g faajyy 2085-843-9060

SIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v "ata Daytime Friche #




