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

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpaoration Name

P94000048686 (7)

ﬁgUTH FLORIDA CARDIOVASCULAR MANAGEMENT GROUP, |

A

Principal Place of Business Mailing Address

W\’&
GORAL GABLES FL 33

ch?o VA INTANA

DO NOT WRITE IN THIS SPACE

CR2EG34 (1097)

A
H

E 48
Fr

I

il

T

as|g N& . 2ave 3. Date Incorporated or Qualified
Mifarl sUows, £1nacay| 08/2/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0507046 " [Not Applicable
Suite. Apt #, elc Suiite, ApL. &, etc - $8. 76 Additional
A J;ﬂ 5. Certificate of Status Desired [ Foo Required
City & State Cily & State &. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added 10 Fees
Zip Couniry Fip Country 8. This corporation owes or has paid the currgpt yesr Intangible
El EI ;l] _3-01 Personal Property Tax due June 30. ves [ INo
9. Nama and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agem
SIEGEL, STEPHEN H 81] Name
2601 §. BAYSHORE DRIVE STE. 1600 83| Steet Address {P.0. Box Number is Not AGoepiabie)
MIAMI FL 33133
a3
84| City FL Iasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both. in the State of Flornida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as reglstered
agent. | am famitar with, ang accopt the obhgatons of, Section 6070505, Florida Statutes.
SIGNATURE e
Signaiurs, lyped & pented name of regstoned agont and btla  applicabie {NOTE Registered Agent aignature required when Jeinataling) OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L P T OELETE 11TITE [ Change LT Addition
NAME FELDMAN, TED M.D. 1.2NAME Fe)DHAN " TED M.,
streeraporess | 2733 PONCE DE LEON BLVD. 135TeET ADDRESS ' 9SG M€ 2a vE '
Y-St 20 CORAL GABLES FL 33134 uerv-st-ze_ |rliarA\ S VoWt
e v (T orLETe 25T0LE v ’ Change Addition
RAME ARGUELLES, DONATO J M.D. 22 NANE ALLUEIES, PONATOS H.D
seeranoress | 2733 PONCE DE LEON BLVD. asmecraoness | G 1q  TN.E-  2AVE
CITY-ST-2P CORAL GABLES FL 23134 2ecmv-stzr |ty S Holee F | £
e D [ J OELETE 31TALE 'S Ghange ] Addilion
MANASA, MONICA M.D. 3.2 NAME HANASA, MONICA ™.D.
2733 PONCE DE LEON BLVD. 13smeeTaooRess | QS 1y N6 . ANE
CORAL GABLES FL 33134 34 CITY-5T-2P ﬂj Atd = 13
TiTLE [} ] peckre 41 TINE Change ‘Addition
WA PALOMO, ANDRES M.D. « 2N pmono ABRES '-; D.
smeeTaporess | 2733 PONCE DE LEON BLVD. 43 5TREET ADDRESS | AN 1A N € 2av
erv-grze | CORAL GABLES FL 33134 aagy.s1-2p m Ay Shoges , €1
TLE T [T DeiETE S1TILE Change Addition
HANE MAS, IDELFONSO M.D. 5.2 NAME HA—'F. ADEIFoNSD M.D.
smeetaooress | 2733 PONCE DE LEON BLVD. sismecraoeess | g | N -6 2ave
EiTY-5T-2P CORAL GABLES FL 33134 54 CITY-51-2P 1 5 S
TIME [T bELETE 6.1 TINE Change Addhion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
| eov-sr-ze [ 6.4 CITY-51-2P
14. | heraby certify th @ information eu el ol quallfy or 1he exem tion stated in Ssection 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on thigZannual report or supg d at my signature shali Jlave the same legal effect as if made under oath; that f am an
officer or direcyor of the corporation or Gof to exer:ute ) s report as raquirgd by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 of Bifck 12 f changed. or o / 5
| siIGNATURE: X J Jb AU (T4 -



