TR

R om it -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

u., C
Loy 10

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
DIVISICN OF CORPOHATIONS

DOCUMENT #

1. Corporation Nama

Principal Place of Business

21110 BISCAYME BLVD. STE. 206
NO. MIAMI BEACH FL 33160

2

Principal Place of Business

Sulte, Apt. #, etc.

P94000046824 (6)
CLINICAL CARDIOLOGY AND MEDICAL ASSOCIATES, P.A.

T 7"Ma|\mg; Address

21110 BISCAYNE BLVD. STE. 206
NO. MIAMI BEAGH FL 331801228

Suite, Apl- W oete

| 2a. Maﬂing Addross

FILED
Apr 29 1997 8:00am
Secretary of State

O A

. Date Incorporaled ar Qualified

3a. Dale of Last Reporl

06/20/1994 05/01/1996

. FEI Number

Applied for N
Not Applicable

65-0501758

$8.75 Additional

5. Name and Address of Current Regisiersd Agant

KURZWEIL, HOWARD E ESQ.
328 MINORCA AVENUE
SECOND FLOOR

CORAL GABLES FL 33134

2.
F3)
. Certific. 1 Sta Jesin
m a, 6. Cerificale of Status Desired O Fes Requirod
City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
E] 28] ) . Trusl Fund Conlribution Added to Fees
Zip Country | b | Counlry 8. 1his corporation has liabilty for intangible tax under s. 199 032,
;] m 29 30-| Floncia Stalules Yes [ No

- 10, Name and Address of New Registered Agent T
81| Name
82| Steet Address {.0. Box Number is Nol Acceptable)
83
|84 Mt)ny FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Flonida Staluies, ihe above-named carporalion submits this statement for the purpose of
office or registered agent, or both, in the State of Flonda. Soch change was autharized by the corparalion’s board of direclors. | heraby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Secton 607 6505, Florida Slalules,

changing its registered

SIGNATURE I e e e . — —

Slgnature, yped or prictad nanie of sageteres aue Land e of applcat le (RO E - Foaisteiod Agent signalute requirod whes rerstating) DATE
12, OFFICERS AND DIREGTORS [ 9a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 I3
TME D T pifit 1L [T change  [F Addition &
NAME GDR'N, ENRIQUE MD 12 NAME 3
streer aooness | 21910 BISCAYNE BLVD. STE. 208 13 STHEET ADIRESS &
CIFY-ST- 2P AVENTURA FL o I G &
TIRLE 1] T nevere F1THLE [CT chenge [ Addition | O
NAME HﬂNABERGH, ENRIQUE MD 27 NAME
streer aopress | 21110 BISCAYNE BLVD. STE. 206 23 STHEFT ADDRESS
LITY-ST- 2P AVENTURA FL 2 41y ST I
TIMLE o oere Lo [ change T addition
NAME WACK, ERIC MD 3.2 NAME
smeeraporess | 21110 BISCAYNE BLVD, STE. 208 3.3 5HEET ADDRESS
orv-st-zp | AVENTUORARL  Ratonvsiae
TITLE D CJorirte 4110 - J Change Additicn |
NANE BERGER, LAWRENCE A MD 4.2 HAME
sweetaooress | 21110 BISCAYNE BLVD., #208 &3 STRELT AUDRESS
GiTY-S1-21P AVENTURA FL o $4 CHY-S1-2IP
THTLE [J priete 51 [J change  [J Adcition
NAME 57 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-§1- 2 5400Y-§1. 70
TLE [ ctieie 61 ILE [TChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE] ADDRESS
Ciry-ST- 1P 64 CITY-51-2F

#4. | do hereby certily that Ihe information supplied wilth This Nling does nol qualily far the exermption stated in Section 118.D7{3)(i), Florida Stalules. | further cerlify hat the
information indicaled on this annual reporl o7 supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am an officer or director of the carppeution ar the: receiver gir trustee empowered ko Cxecute this reporl as required by Chapler 607, Flarida Slatules: and that my name
appears in Block 12 or Block 13 it

mﬂgf‘-ﬁ/o oruan allagifient with an adaress.
P Y o A

:f/\ P S T S V]



