FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretan of Statew Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000030029 (9)

1. Corporation Name

SOUTHEAST FLORIDA CARDIOLOGY, P.A.

Principal Place of é:_f{,fn(;s:\, - Mailing Address ||||||||| “l Il‘l' IH“ llm II|||IIm |I|II m“ ||||| ||“||m| Ilml”

5130 LINTON BLVD. 5130 LINTON BLVD.
SUME F 4/5 SUITE £ 45
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8506
3. Date Incorporated or Qualified 8a. Date of Last Raport
04/18/1985, 04/03/1996
2. Principal Place of Busness | 2a. Mailing Adcress 4. FEl Number bg mbo}g_ Applied For
m] - — ;‘;] . APPL D Mot Applicatie
Suite, Aprr. &, eto. Suite, Apt. #, elc. |
—] ule. At 1 el j uie AP e B. Certificate of Status Desired O $8’75 Addltiona
27 Fee Required
City & State _. City & State 6. Etection Campaign Financing $5.00 May Bo
23‘ ) ) 2;] Trust Fund Contribution || Added to Fees
Zin | Sountry . &P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2&';1 29] -3-0] Florida Statutes [Dves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
LIBOW, MARK 81| Name
1
5130 LINTON BLVD- 82| Street Address {P.C. Box Number is Not Acceptable)
SUME 4/5
DELRAY BEACH FL 33484 8
84| City FL 85| Zip Code

1. Purstiant 10 the provisions of Sections 607 0607 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regkitered dqeut ar both, in the Stale of Florida. Such chancb;e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am “tamiiar wih, and accepl the: nbligations of, Seclion 607 0505, Flofida Statules

SIGNATURE -
S e L ar pontad stz .=r;rr ard thie il qpp\u Aable, {NCTE Ragistered Agent s.gnature required whish reinetating} DATE

12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TITLE LY¢Enange L] Acdition
NAME LIBOW, MARK A M.D. 12 NAME
sieeer aonaess | 5130 LINTON BLVD, SUITE F 4/5 1.3 STREET ADDRESS
Ty -51- PP DELRAY BEACH FL 33484 14 CITY-§1-2P
TTLE CEO £ ] DELETE 21 TOILE . LI Change L] Addition
HAME LIBOW, MARK A M.D. 22 NAME
sieranoess | 5130 LINTON BLVD, SUITE F 4/5 23 STREET ADDRESS
orestze | DELRAY BEACH FL 33484 2 4CITY-S1.2p
T STD L1 orLere L1 TILE LI crange LT Addition
it COHEN, STEVEN M.D. 3.2 MAME
steeranpaess | 9130 UINTON BLVD, SUITE F 4/5 34 STREET AQDRESS
re-si-ae | DELRAY BEACH FL 33484 34.CITY-ST- 7P
TE [T DELETE 41 TITLE Clchange L] Addition
NAME 4,2 NAME
SIREEY ADCRESS 4.3 STREET ADDRESS
oIry-51 1P 44 CTY-$T- 2P
T - MIETET 51TITLE [JCrange L1 Addition
HAME 52 NAME
STREF| ADDRESS 5 3 STREET ADORESS
on-sir | - _ 54 CITY-5T-2P
TILE LJ oEcere B.1 TITLE [J Change L] Addition
K 5.2 NAME
STREFT ANDRESS £.3 STREET AODRESS
L5771 6.4 CITY - ST- 2P

14. | do Ferety cerlity that the information supplied with this filing doss not quality for the exemption stated! in Section 119. DT(S)(l} Florida Statutes. | further certify that the
inforerabion indatod on this annual reperl or supplemental annual report is true and acourate and that my signature shall have he_same legal effect as if mada under oath; that
Iam an officer or director of the corparation o mo eceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; ang that my name
appears in Block 12 or Bloch A3 it ch'mqed or on Jin attach ent wnh an address.

CR2E034 (9/96)

5% ) -
SIGNATURE: 1 MARK LlBﬁAJ 5-(1»\5' 97 yq ~19~18

SGNhTURE AND T!‘PED oR PHIN“I‘EO ‘NAME OF BDGNINB OFFICER OR DIRECTOR Daylime Prone 4




