FILE NOW: FILING FEE AFTER MAY 1S $225.00

. PROFLT /‘(;';*f"'é“*?; FLORINA DEFARIMENT OF S1ATE
CORPORAT'ON ‘_‘_’-" Sandra B Mortna:
ANNUAL REPORT Secrelary of Statn
1996 0VISION OF CORPORS TS
’ o e _—
DOCUMENT # P94000048686 (7)
1. Corporation Name
SOUTH FLORIDA CARDIOVASCULAR MANAGEMENT GROUP, |
Principal Place of Bus iness T i Ehhn\gAzI-u.s___ h
2733 PONCE DE LEON BLVD. 273 PONCE DE LEON BLVD.
CORAL GABLES FL 331 GORAL GABLES FL 33134
T2 Date Incorparatad or Quaified | 3a. Dats of Last Aeport 7
S 06/29/1994 ) 05/01/1995 |
2. Principal Piace of Susiness 24, Matw Advress 4, TEINumiber < -7 SO/ [f. Applied For
2l ) . ...l _ APPLED FOR | [NerAvpiatie
Suite, Apt. ¥, etc | Suie ApL el et of Sratus Dosivesd $8.75 Addtonal
’;27 ) ?ﬂ ) 5. Cenifcate of Statug Desiredl O Fee Roquired
City & State | Gty & Steitee 6. Flocton Campaign Financing Ol $500 May Be
;ﬂ - ) 151 N Trosi Fund Gont bution . AddedtoFees
0 __ Geantyy 4w  Gonintry 8. This corporatan has habilty for ntangble tax under s 199 032.
E___ zﬂ 24,;1 o 301 o ] Floanda Statutes [ ves ONa

[ g, Nameand Address of Current Registered Agent " "1, Name ang Address of New Fiegistored Agent

at] Nane
SIEGEL, STEPHEN H (82| Sloal Adkdress (PO Box Number is Not Acceptable) 7
2601 S. BAYSHORE DRIVE STE. 1800 S i
MIAMI FL 33133 83
1 B4 Cu , 85| Zip Cade
: » s FL®”

3 Stattos, the ahiove manen Gorporakion Sutntits s stlament for thiz parpose of changing ils registered office
Al ianizes ] by e coporatons's boacd of diectors | hereby acoept the appomiment as reg stergd agent. T am

1. Pursuant 1 the provisions of Secto

or registered aqant, or both, 1 e Srate of Horida Surh chi s

Y familar with, and accept the obliganons of Section 607 0000, Flomia Slhatunes
SIGNATURE o

| Pt Gt e et T Gt T e T by LR gt R Ity o ] &
2. _OIHEICEHS AND DIREC I R T RDOMIONS GHANGE § T OF 1 ICE 78S AND DIRLE TGRS N 1 g:
TILE P 11TILE [ Cuge [ Addben |
hAME FELOMAN, TED M.D. N 3
s anoaess | 2733 PONCE DE LEON BLVD. 1A SIRIET ADEHES g
l-ST- 2 CORAL GABLES FL 33134 ~ Rucesiae i S Y
nne Y [ O0LE: 2 IlLE 0] Carge [ Addton | ©
HAME ARGUELLES, DONATO J MD. Fena:

STRER! ADORESS
CITy §1-217

ASTRCET ALICRE S

2733 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
D

PG

TnE - - CroeFie e - | T o ) T orangs | [ Addiien
NAME MANASA, MONICA M.D. 32 ham
crreer sooness | 2733 PONCE DE LEON BLVD. 33 S0 T AN

CITy -51-2iF
TITLE
HAME

_CORAL GABLES FL 33134

]

PALOMO, ANDRES M.D.

2733 PONCE DE LEON BLVD.

BACTC-S1-21
41Tk

[] Gilktt aE T

27 bk

STAEET ADDRESS A3 ST DDA

ov-size | CORAL GABLES FL 33134 I TR ) P

TITLE T [ DELRLE LRRHN IR NN et = I Gree [ Addiion
hAME MAS, IDELFONSO M.D. 52NN L-_:jfi'l !:‘I—E' EI"EEI il _.lj'l [ﬂz“g:lf_%lﬁﬁ

swweer sooiiss | 2733 PONGCE DE LEON BLVD. 43 SIREE | ADORESS k2000, D0

Oy ST- 2P CORAL GABLES FL 33134 T saeny st | .

TITLE [] DELEIE 5 1TITLE

NAME £ 7 hAA

STREET ADDRESS

CITy -5T-21F _ e . . b4 CHy-S1-2IF

14, | do hereby cerbfy that tne mnfanmation sopphack with s filag) 1 volurlasly furishecd and daes not guality fur it
certity that the informaltan indicated on this anoual repart o supplementa’ annual report is true and accurats and that rmy signature shall b/ the sanie legal efoct as if made under
oath; that | am an ofticer or director of the Corparatian O e Feagi o0 o tlske enpaw wred b epoute this repoa as reduired by Chaptes 637, Florida Statutes; and thal my ramea

appears in Block 12 or Block 121 changad, ta o ar gilaclnrenl with an addeess
SIGNATURE: $f i Cltet ™ 17’/?/ 76
e

SIONATURE TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

63 SIRENT ADDRESS

& Bxermton stated 1 Seclon 1°9.07 (31K, Flonda Statut®s?| further

N ORAFE N




