2008 FOR PROFIT:CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

Secretary of State

DOCUMENT # P94000057685

1. Entily Name

CARDIOVASCULAR MEDICINE ASSOCIATES, P.A.

Principal Place of Buginess

6200 SW 73RD STREET
SUITE 210
MIAMI, FL 33143 US

Mailing Address

200 S BISCAYNE BLVD.
Z0TH FLOOR
MIAMI FL 33131-2399

05-19-2008 90039 035 ***150.00

0 O

2. Principal Place of Business - No P.O. Box # 3 Mallmg dr.
6200 SUNSET DRIVE 0§ Biscayne oD,
SUITE 401 %‘3 ‘A"' 4 ?§ 4o 01232008  Chg-P CR2E034 (12/06)
Ci State City & Slate 4. FEI Number Applied For
SOUTH MIAMIL FLORIDA | MiAm FL B5.0611644 e
3Zi§ 143 Coonty 3;3 '3 I COL(IHJ"VS ﬁ 5. Cenificate of Status Cesireg ol g‘g‘;g‘ lﬁf:(}m”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPRATT, WILLIAM J JR
200 S BISCAYNE BLVD.
20TH FLCOR

MIAMI, FL 33131-2399

WILLIAMI SPRATT IR

Street Address (P.O. Box Number is Not Acceptable]

SUITE 3900

200.S. BISCAYNE BLVD.

City

MIAMI

Zip Code
FL l 33131

8. The above named entily submits this s1alement for the purpose ol changing its registered office or registered agent, or both, in tbe State of Flarida. | am familiar with, and accept

//38/04

the obligationg ofr gent,

————

SIGNATURE

Signaura, !vDe{ rVImn’ name of regiziered agent and title il applicabla,

{NQTE. Reqisterad Agant Riqnature reguiren wran reinsmling)

AaTe

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PD O Dot T Dv Kcnange [ Addition
NAME SAMOLE, YALE MD HAME ZWERLING, LEONARD, M.D.

STREET ADDRESS | 6200 SW 73RD STREET #2108 sweeraoress | 6200 SUNSET DRIVE, SUITE 401

CITY-ST-2IP S. MIAML, FL 33143 CITy-51-21P SOUTH MIAMI, FLORIDA 33143

TLE VD O Detete TITLE . [ Change [} Addition
NAME SNOW, MATTHEW MD HAME

STREET ADDRESS | 6200 SW 73RD STREET #2108 STRECT ADDRESS

CITY-ST-2IP S0. MIAMI, FLL 33143 Cy-51-2P

TnE DVST [ Deteze TILE [J Change  EJ Addition
MAME SILVERSTEIN, BERNARD HAME

STREET ADDAESS | 6200 SW 73RD STREET #210A STREET ADDRESS

CITY-ST- TP MIAMI, FL 33143 CTY-§7-21P

ME vD 3 Delete TTLE [Dchange  [J Additicn
NAME ROSENBAUM, ABBE NAME

STREET ADDRESS [ 6200 SW 73RD STREET #210A STREET ADDRESS

CITY-57-2P SO. MIAMI, FL 33143 CITy-S7-21P

TE VD 3 pewcie TIiLE O Change 3 Acdition
NAME ALDRICH, HARRY R MD HAME

STREEY ADDRESS | 6200 SW 73RD STREET #210A STREET ADDRESS

CITY-5T-2IP SO. MIAM!, FLL 33143 CIry-57-21P

L DV O petete wLE [OJ change (] Addision
NAME MAJANO, ROMEQ NAME

STREET ADDRESS | 6200 SW 73RD STREET, #210B STREET ADDRESS

CITY-ST-2IP MIAMI. FL 33143 CITY-ST-2iP

12. | hereby certify that the information suppfied with this fikng does got qualfy lor the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the informazion

indicated on this report o supplemental fepart is jrue an

aca

4 lige empowerad.

fle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
giecyfie this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

z/ %

Daytirme Phione #

f




2008 FOR PROFIT: CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT # P94000057685

1. Entity Name

CARDIOVASCULAR MEDICINE ASSOCIATES, PA.

Principal Place of Business

6200 SW 73RD STREET
SUITE 210
MIAMI, FL 33143  US

Mailing Address

200 S BISCAYNE BLVD.
20TH FLOOR
MIAMI, FL 33131-2399

“Hplo4 (9o .

2. Principa! Place of Business - No P.O. Box # 3. Mallin gAddress
6200 SUNSET DRIVE pIscayne BLVD.
;Bel "}D]:: ’:1:)‘3 g&f{l@ e‘caq 00 01232008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
SOUTH MIAML FLORIDA | M Am %= 65-0511644 ol Appicebi
Zip Country Zj Country . - A $8.75 ittana
13143 USA i‘s l 3 L f-\— 5. Certificate of Status Desired O Fos Req::'rj:dt I

6. Name and Address of Current Registerec Agent

7. Nama and Address of New Registered Agent

 WILLIAM J. SPRATT, JR.

SPRATT, WILLIAM J JR

gg%-? FBIE(S)CO‘?_\,YNE BLVD. Strest Addres;[(I;’OO.SB?xé\Jrgtér&WE%:EQ}D'
MIAMI, FL 33131-2399 SUITE 3900 a1
Ciy MIAMI FL Zip Codd ST

8. The above named entity submits 1his statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ent.

the obligalion;loi egi
SIGNATURE

v/aé’/ac/

Signatura, WER’ pm\n’ name of regisiarad agent ana tile il applicable.

(NOTE Reqisterac Aqant sigmaiuse renurert whee remsiaing)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 petere TIMLE DP Wﬁnmqe ] Addition
NAME SAMOLE, YALE MD MAME SAMOLE, YALE M., M.D.

STAEET ADDAESS { 6200 SW 73RD STREET #210B STREET ADDRESS 6200 SUNSET DRIVE, SUITE 401

cY-sT-2Ip S. MIAMI, FL. 33143 CITY-51-21F SOUTH MIAMI, FLORIDA 33143

e VD ) Derere TTLE DV Ecnange [ Addition
NAME SNOW, MATTHEW MD HAME SNOW, MATTHEW, M.D.

STREET ADDRESS | 6200 SW 73RD STREET #210B STREET ADDRESS 6200 SUNSET DRIVE, SUITE 401

CITY-ST-2PP S0. MIAMI, FL 33143 CITY.ST-2P SOUTH MIAMI, FLORIDA 33143

TILE DVST 1 Desete TiILE Dv ﬁ_C!lange [ Aadition
HAME SILVERSTEIN, BERNARD NAME SILVERSTEIN, BERNARD, M.D.

STREET ADDAESS | 6200 SW 73RD STREET #210A STREET ADDRESS 6200 SUNSET DRIVE, SUITE 401

CITY-ST-2IP MIAMI, FL 33143 CHTY-51-2IP SOUTH MIAMI, FLORIDA 33143

TITLE vD [ pelete TILE DV WGhange 2] Aaaiion
NAME ROSENBAUM, ABBE NAME ROSENBAUM, ABBE, M.D.

STREET ADDAESS | 6200 SW 73RD STREET #210A SIREETAQDRESS | 6200 SUNSET DRIVE, SUITE 401

CITY-ST-2iP SO. MIAMI, FL 33143 Cy-§7-21P SOUTH MIAM!, FLORIDA 33143

TiLE VD 7 elete Tt DV [R(Crange [ Adciion
NAME ALDRICH, HARRY R MD NAME ALDRICH, HARRY R., M.D.

STREET ADRESS | 6200 SW 73RD STREET #210A stheer soomess | 6200 SUNSET DRIVE, SUITE 401

CITY-ST-21P SO. MIAMI, FL 33143 CITY-ST-2P SOUTH MIAMI, FLORIDA 33143

TITLE DV 3 Delete TLE DV &:hangs ] Acdition
HAME MAJANO, ROMEO NAME MAJANQ, ROMEQ, M.D.

STREET ADDRESS | 6200 SW 73RD STREET, #2108 seeTaponess | 6200 SUNSET DRIVE, SUITE 401

CITY-ST- 2P M|AM| FL 33143 CIY-51-7IP SOUTH MIAM[, FLORIDA 33143

12. | hereby certify that the information suppjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity shat the indormatiors

indicated on this repor or supplementgs feporl is lrue an
of the corporation or the receiver or IndsEe )
changed, of on an attachment with ;

SIGNATURE:

graccarate and that my signature shall have: the same legal eftect as it made under oath; that | am an officer or director
2 eéglite this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

SiG)

yED OR PRINTED ,‘-MIE OF SIGNING OFFICER OR DIRECTOR

Cayime Prone




