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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P95000030029

1. Corporation Name

SOUTHEAST FLORIDA CARDIOLOGY, P.A.

Principal Place of Business Mailing Address

FILED
gg JhN 12 PH 3 L2

CRETARY OF STATE
‘TEEEEEEASSEE. FLORIDA

L T

5130 LINTON BLVD. 5130 LINTON BLVD.
SUME F ¢/5 SUITE F 4/5
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE |
3. Date Incorparated or Qualifed
. o L A - - 04/18/1995 .
2, Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
[21] - 26] , - 650586022 Nol Applicable
i . . Suite, Apt. &, etc.  __ T '
_} SUltB. Apt. #, etc _} uite, £ pt atc. 5. Cerfifcate of Status Desired o $8_75 Additional
22 e |27 . ; Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E{ o i m . Trust Fund Centribution . Added lo Fees
Zip Caurntry Zip Country 8. This comoration owes the current year Intangible
;' . IEI ) E 30 Persanal Propeérly Tax. ves CNo
8. Name and Address of Cumrent Regi d Agent 40, Name and Address of New Registered Agent
81] Name
UBOW, 22! Sireet Add P.Q. Box Ni ) ber is Not A tabl
iy KON I
5130 LINTON BLVD. ‘e ess (| ox Number is Not Acceptable}
SUITE 4/5 &3
DELRAY BEACH FL 33484 o
84| City FL Lss, Zip Coda

agent. [ am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions c;f Secﬁon; B807.0502 and 607.1508, Florida Statules; the above-named corporation submits this stztement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of registerad ivanl &nd tille if appficabla, V(NDTE: Ragislerea Agent :Za;alure required w‘hnn ;eir;smﬂnglﬂ DATE : -
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PD 1 DELETE 11 TILE [dChange [ Addition
NavE LIBOW, MARK A M.D. 1.2 NAME

streevaporess| 5130 LINTON BLVD, SUITE F 4/5 13 STREET ADDRESS BN YSOT T iES—— g
oIy $T-219 DELRAY BEACH FL 33484 _ . Y isemvsrap I e

e CEO OJostee — farmme st 15000 Diswas] S G
NaME UBOW, MARK A M.D. 22 NAME

smeeTAporess! 5130 LINTON BLVD, SUITE F 45 2.3 STRGET ADDRESS

CITY- ST- 28 DELRAY BEACH FL 33484 2,40ITY-§T-ZP L S
TLE STD [ DELETE 3ATITLE [JChange [ Additiony
NANE COHEN, STEVEN M.D. 32 NAME

seeTaporess] 5130 LINTON BLVD, SURE F 4/5 33 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 33484 . QasomystoeT - . L
e OODELETE . f44TTME ) [CJChange  [JAddition
NAME 4, 2NAME

STREET ABERESS, 4.3 STREETADDHESS

crrvsrir&\ . . 44 CITY-ST-21P L

mE O\, [J DELETE 54 TALE ClChaige L] Addition
MAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP . . - - f 54 CITY-5T-ZIP . . .
TLE {1 DELETE 6.1TMLE IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS M
CIY-§T-2i0 L 6.4 CITY-ST-2ZP

14. | hereby certify that the infoa‘niab'on ssppiled With this flling does nat quafify fu} the exemption stated in Sectlon 118.07(3)(i), Florid;a 'Statutes.il fﬁrlher' certify that the information

indicated ort this annual report or supplemental annual report Is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or tnggtee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

V5l o) -Usms

Block 12 or Block 13 if changad, or op an attachment wih an address, with ail other like empowered.

SIGNATURE:

Daylime Phone

0361726

CR2E034 (11/98)



