PROF I
CORPORATION
ANNUAL REPORT

1997

R A
by W yE

~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corparabaon Manu

NC.

Princapa’ Place 6F Baanoss

2733 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

P94000048686 (7)
SOUTH FLORIDA CARDIOVASCULAR MANAGEMENT GROUP, |

m.-.l\.ﬂ-;-mmg Acddress

2733 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-6004

FILED

Mar 26 1997 8:00am
Secretary of State

L]

3

Dale incorporated ar Qualified

06/29/1994 .

3a. Dale of Last Report

05/01/1996

. Frine pab Plaso ol Busion . iillug Address 4. FElI Number Applied For
L?I} o gﬁl o 65'0507046 Not Applicable
Suts ApL # Ll Suile, Apt #, etc. ss 75 Additional
. _ i .
rze} 2_’1 5. Cerlificate of Status Desired [:] Fee Required
| Gty St Cily & State 6. Election Campaign Financing $5.00 May Be
23] o s Trust Fund Contribution Addad o Foes
A Counlry L | Country 8. This corporation has liability for infangible 1ax under s, 199.032,
[g{ll 7 25 ] 29| 30 Florida Statutes [Mves o
L B . Nama and Addross ef Current Reglslared Agent 10. Name and Addresa of New Registered Agent
'SIEGEL, STEPHEN H 81} Nama
2601 S. BAYSHORE DRIVE STE. 1600 B2| Streol Address {P.O. Box Number is Nol Acceplable)
MIAMI FL 33133
83
84( City FL 85| Zip Gaode
(714, Pursuanl o] the puov.sions ol Sections G07 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ot ccpgistered agenl, of both, indan S of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registored
acpent Lo Lol wachand acepit the obligalons of, Seclion 607.0505. Florida Statutes
SIGNATUE . . _ e . R
r ‘717 l‘.!va- P ,", [FEENE e A |< and 11 W (HIOTE Repghpered Agent sigaglurg required whee rinstating] DATE
2  OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W P “EToitEE 11E [T Crange (] Additan
okt FELDMAN, TED M.D. 12 Naw
SYREET AODRESS 2733 PONGE DE LEON BLW. 13 STREFT ADDRESS
o s | CORAL GABLES FL 33134 | R
TIF v 21T0LE [ cnange [ Adation
it ARGUELLES, DONATO J MD. 22 bW
swiet e | 2733 PONCE DE LEON BLVD. 23 SIREET ADDRESS
| o s | CORAL GABLES FL 33134 R EFUIEE
T D [T DrLETE 31TALL [T Crange L] Adaitien
it | MANASA, MONICA M.D. 37 NAMI
SYREL T ADDRS ’ 2733 PONGE DE LEON BLVD. 35 SIREET ADDRESS
oo CORALGABLESFLS3I4  ~  Racowsar
TIHE B CJoiee 41TITE Tchange T addition
hans: PALOMO, ANDRES M.D. a7 NAME
s e, | 2733 PONCE DE LEON BLVD. 4.3 SIREET ADDRESS
s o | CORALGABLES FL 33134 4900y 5120 ‘
I T T oeere 51TILE [T thange [ Addition
e MAS, IDELFONSO M.D. 52 NAME
smaraonn 1 2733 PONCE DE LEON BLVD. 53 STRLET ADDRESS
cogoor | CORAL GABLES FL 33134 S4LIY-ST-2F
il | MY 61 117LE [T change  [] Addition
AL £ ? NAME
IR ARG 63 STREET ADDRESS
I s §4CITY-S1-7P

94,1 do hereny ceraly il the nfanmaton '.up[nlmu walh 1is Tiling ducs nat qualify for the exemplion stated in Section 119.07(3)(1). Florida Statwtes. | further certify that the
wlorgion indrated oo this ataual repart o supplermental annual report is true and accurate and that my signature shall have the same legal effect as if matde under oath; that
| arm an e o dineclon ol arpiotation o e 1ece wer or |ruqlflo empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears a Hice - 12 o Bock 1300 changad, on on
' 3 J/
SIGNATURE: / / .

SIGNATUHE ANG 1YFED OF PRINTLO RAME OF SIGNING OFFICER OR DIRECTOR Liagting Prione #

CR2E034 (9/96)



