FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L OROn DEPAFTVENT OF STATE Feb 11 1998 8:00am

Sandra B. Mortham

~ Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 »
DOCUMENT # P94000016390 (4)

. Corporation Name

INTERVENTIONAL CARDIOVASCULAR ASSOCIATES, P.A.

o AR RN AN

Principal Place ot Businass Malling Address
3231 MCMULLEN BOOTH RD 3231 MCMULLEN BOOTH ROAD
SUITE 101 SAFETY HARBOR FL 34655
SAFETY HARBOR FL 34695 us DO NOT WRITE IN THIS SPAGE
us 8. Date Incorporated or Qualified
2. Principal Place of Busingss ) T 2a. Mailing Address 4, FEI Number Applied For
21 =8| 50-3220872 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, otc.
m wien ApL E. ole .., U AL O 5. Certificate of Stawss Desired [ $8.75 addiiona)
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 L o ,ﬂla_l Trust Fund Contribution D Added 1o Fees
Zip Cauntry l _aw Country 8. This corporation owes or has paid the current year Intangible
m E] ~ 29‘[ 30 Personal Property Tax due June 30. Blves [JNo
0. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
SOLA MO, RICHARD 81] Namo
i MCMLEN BOOTH RD. B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 101
SAFETY HARBOR FL 34695 83
84| City FL as, Zip Code

1. Pursuant 1o the provisions of Seclans 607.0507 and 607, 1608, Flonda Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registorad agent, ar bolh, in the: Stale of Flanda Such Chd[lg(} was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont. 1 am famihar with, and aceepl the obligations of, Section 607 6505, Florida Statutes.

SIGNATURE _ .. . . .. ... . [
Kignetag typad of prnked manie af ragedered aoged sead Mo o apphcatike INOTL Registerad Agant signalura required whan reinstating) DATE
12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DPS ' T oedete 11TINE L] Change  [_J Addition
HAME SOLA, RICHARD 1.2 NAME
stReeT Appress | 3020 TURTLE BROOKE 1.3 STREET ADDRESS
CTY-ST- 2P CLEARWATER FL 34821 ) B 14ITY-5T-2P
TITLE [T ocLete 21TILE TJcnange [ Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CHY-5T-2P 2 4CTY-SI-7P
TLE ST T T T T ouere 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST- 2P _ o 3.4.CITY-5T-21P
e [T OFeeTe 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CATY-S1-2P 44CIrY-5T-2P
TEE o ) T e 517TILE [Jthange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy ST- 2P ] L 5.4 CITY - ST-ZIP
TME T i T LIDELETE 6.9 TITLE [J change  T_J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 2P o 6.4 CITY-8T- 2P

ri with 1hs filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the Information
> and accygate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
owered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

13- 295 C L

4. | hareby cenity thal tho information su
indicated on this annual reporl or spefplepfoental annaal I'('p()fl is1
ofticar or diroctor of the corpural

Block 12 or Bluck 13 1 changog. or
SIGNATURE: /

CR2E034 (10/97)



