il
FILE NOW: FILING FLE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 1 1997 8'Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

1997

DOCUMENT # P94000016390 (4)
INTERVENTIONAL CARDIOVASCULAR ASSOCIATES, P.A.

Principal Place of Busmess Mailing Address |l|||||||||l ||”| I|||||||||||||| II“"I‘I‘"III "III ""I m"ll" I")

3231 MCMULLEN BOOTR RO 3231 MCMULLEN BOOTH ROAD
SUITE 101 SAFETY HARBOR FL 34685
SAFETY HARBOR FL 34695 us
us 3. Date Incorporated or Qualitied Ja. Date of Last Report
03/02/1994 02/19/1996
_i'. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 59-3220872 Not Applicable
Suile, ApL #, Blc. Suite, Apt. ¥, ete., , . $8.75 additional
;;l ;] 8. Certificate of Status Desired 0 Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
2p | Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
m 251 2;] m Fiorida Statutes M Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Heglntered Agent
81| Name
DICKINSON, ROBERT C i Rieurts Sows MO
33920 US HWY 19 N ' 82| Street Address P.O. Box Number is Not Acceplable)
SUITE 269 _ 31 Me Muien  Boom £o
PALM HARBOR FL 34684 &“ww,
84| City 85t Zip Code
yod SAfety Hapbor FL |*| 3%.9¢

1. Pursuant I the provigy
oflice: or registered
agent. | arm faml

SIGNATURE _ _# -

and 607.1508, Florida Stalules, the above-named corporahoﬁ submits this staterment for the purpose of changing its registered
of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
Higations of, Section 607.0505, Florida Statutes. 1[

-3¢97

b o e of togsterod Bgent and tize # applicatle {MOTE: Regrsterad Agant signature requirad when reinstating] DATE
12, (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DPS (-] DELETE TATTE Ll crenge [T Additon | &5
NAME SOLA, RICHARD 1.2 NAME §
street aooress | 3020 TURTLE BROOKE 1.3 STREET ADDRESS 9
omv-si-ze | CLEARWAYER FL 34621 14T §1-21P &
MLE L] DECETE 2ATITLE TJcrnge [ Addition | O
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
ory-siaE b 2.4 CITY-ST-2IP
TILE T oRLETE 3TILE [JCrange L] Addition
NAME 32 NAME
SIREET ADORESS 33 SYREEF ADORESS
G- ST-7IF 34, CITY-ST- 2P
TIE (] DELETE 41 TITLE ' L] Change 1T Addition
NAME 4.2 HAME
SIHEET ADORESS 43 STREEY ADDRESS
crv-stae [ 44 CITY-ST-21P
F |NIGEGEE 53 TITLE [Tthange [ Addition
NAME 5.2 NAME
SIREFT ATDHESS 5.3 STREET ADDRESS
CITY-ST-7iP 54CITY.ST-2IP
T [T oeles 6. TITLE X change [ Addition
NAME 6.2 NAME
STREET ADURESS | 5 STReET ADoRESS
CATY-§1-2P i ays LT

14. | do hareby cerlily that the inforrmation suppied with fhis filing dogerhot gublity for the-
informator ingticated on 1his annual reporldr suppiémental anneAl rart is true,arfd
I arn an officer or director of the corporghon or the rgc"ver 0 y
appears n Block 12 or Block 13 if chyg i

SIGNATURE:

mptlon stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
g apfet s ccurate and that my signature shall have the same legal effect as if made under cath; that
el 10 exacuts this report as required by Chapter 807, Florida Statutes; end that my name

Midress

Lovmnep M9 (s yasead,

Data L Daytima Phono #




