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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ \ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ' Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

SOUTHEAST FLORIDA CARDIOLOGY, P.A.

DOCUMENT # P95000030029 (9)
A DERRAP IR R

Principat Placa of Business Mailing Address
5130 LINTON BLVD. 5130 LINTON BLVD,
SUITE F 4/5 SUITE F 4/5
DELRAY BEACH FL 33694 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 50586022 Not Applicabie
Suite, Apt #, elc Suite, Apt. #, etc. y iti
-——-| o P ule. Ap se 5. Certificate of Status Desired O $8.75 Adc!monal
an 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E' ;‘ 3_0| Personal Property Tax due June 30, [ Yes e
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIBOW, MARK 81 Name
5130 LINTON BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 4/5
DELRAY BEACH FL 33484 83
84| City FL lss! Zip Code

11. Pursuant to the provisions of sections 607.6502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
offica or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. } am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

Signature. typed or printed name of ragistered agont and title if applicable. (MOTE. Registered Agent sigrature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD - [T peLETE 1.1 TITLE [Tchange [ Addition
NAME LIBOW, MARK A M.D. 2 NAME
streer a00REss | 5130 LINTON BLVD, SUITE F 4/5 1.3 STREET ADDRESS
CITY - ST- 1P DELRAY BEACH Fi 33484 1,4 CITY -5T-2P
TITLE CED { T DELETE 21TRE T TChange 1] Addition
NAME LIBOW, MARK A M.D. . 2.2 NAME
sTRecT anpsEss | 5130 LINTON BLVD, SUITE F 4/5 23 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33484 2. 4 GITY-5T- 2P .
TITLE STD [ DEcete 31 TITLE ) 1 Change I Addition
NAME COHEN, STEVEN M.D. 3.2 NAME
sTaeeT aponess | 5130 LINTON BLVD, SUITE F 4/5 3.3 STREET ADDRESS
CITY-ST-2F DEERAY BEACH FL 33484 34, CITY-ST-2IP
TITLE [T DELETE 41 TITLE CJchange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-7IP
TITLE [J DetLETE 51TIME [TChage [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5F- ZP 54 GITY-5T- 7P
TTLE [T DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NaME
STREET ADDRESS . £.3 STREET ADDRESS
£iTY-S7- 2P 6.4 GITY -ST-2IP

14. | hereby cemlg that the information suplphed with this filing does not qualify for the exemﬁtion stated in Section 119.07{2)(i), Florida Statutes. [ furtther cerify that the information
indicated on this annual report or supplemental anrual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empagvered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an afachment with an addess.

SICNATIIRE- -lf%,,[/}ﬁ&“ as D /gh@z@,,.j 5"{ j» {fy 2)3}

CR2E034 (10/97)



