FILE NOW: FILING FEE AFTER MAY 1ST IS $55'IJ-.0\0-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000046824 (6)

CLINICAL CARDIOLOGY AND MEDICAL ASSOCIATES, P.A.

Mailing Addrass

21110 BISCAYNE BLVD, STE. 206
NO. MIAMI BEACH FL 33180

Principa! Place of Business

2110 BISCAYNE BLVD. STE. 208
NO. MiAMI BEACH FL 33160

FILED
Apr 20 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/20/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0501758 Not Applicable
Suite, Apt 4, elc Suite, Apl. ¥, elc.
e P 5. Certificate of Status Desired O $8.75 addtional
22 m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
3 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation oweas or has paid the current year Intangible

24 26] 2] 30]

Parsonal Property Tax due Juna 30. 1 ves O no

§. Narme and Address of Curreni Reglstered Agent

10. Name and Address of New Reglstared Agent

Strest Address (P.O. Box Number is Not Acceptable)

KURZWEIL, HOWARD E ESQ. B[ Name
328 MINORCA AVENUE [
SECOND FLOOR

CORAL GABLES FL 33134 83

84| City

FL Jas] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | am lamiliar with, and accept the obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed or prnted name of regislenid agent and bike il Apphcabie

{NOTE: Registered Agant signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J pELETE 11TITE [ change T Addition
NAME GORIN, ENRIQUE MD 12 NAME

sweer aooaess | 21910 BISCAYNE BLVD. STE. 208 13 STREEY ABDRESS

CITY-S1- 2P AVENTURA FL 14 CITV-ST-2P

i D [7 peceTe 21 TITLE [T change  TJ Addilion
NAME HANABERGH, ENRIQUE MD 72 NAME

sheeTaoDress | 21110 BISCAYNE BLVD. STE. 208 23 STREET ADDRIESS

CHY-ST- 2P AVENTURA FL 2 4CMY-5T-2P

TnE D [J oreere 31THLE I change ] Addition
NAME SPIVACK, ERIC MD 3.2 NAME

smeeTaporess {21110 BISCAYNE BLVD. STE. 206 3.3 STREET ADDRESS

CITY-51-21P AVENTURA FL 34, CTY-S1-2IP

TITLE D (] DELETE 41 TME T Crange [ Addition
NAME BERGER, LAWRENCE A MD 4.2 NAME

street aporess | 29110 BISCAYNE BLVD., #208 4.3 STREET ADDRESS

CITY-§1- 2 AVENTURA FL 44CITY-5T- 2P

TILE L] DELETE 51TITLE [J Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- SE-2iP 5.4 CITY-5T-7IP

THLE [T pELETE 6.1 TIILE [J change T[] Aguition
HAME 5.2 NAME

STREET ADDRLSS 5.3 SYREEN ADORESS

Ciry-s1-29 B4 CITY-ST-7IP

14. | hereby certify that the informabion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this annual report or supplementat annual repoert is true end accurgte and.that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida

officer or director of the corporation of tha receivor or trustee smpowered to exglcut

Block 12 or Block 13 if changod, or on apeattachment wikh an ress
-~ . .
SIGNATURE: é ______ v ZA e

'fuﬂ:gw,e[ Yy Mé/ (/5 & 305633001 |

atutes; and that my name appears in

CR2E034 (10/97)



