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

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

PROFIT L&)
CORPORATION y
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SOUTH BROWARD CARDIOLOGY CONSULTANTS, P.A.

Mailing Address
1150 N 35TH AVE #605

Principal Place of Business
1150 N 35TH AVE #605

/ FILED
Apr 16 1998 8:00am
Secretary of State

[

MR

22] r

HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principaf Ptace of Businoss P20. Maiiing Address 4, FEI Number Appiied For
m o 2!5]_ 650587395 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, efc.

0 $8.75 Additional

5. Certificate of Status Desired Fae Required

—

City & State | Civa State 8. Election Campafgn Financing $5.00 may Be
;I 28—] Trust Fund Contribution Added to Fees
Zip |__ Country _Zw Country 8. This corporation owes or has paid the current year Intangible
;l 25—1 ] ?91 _3;| Personal Property Tax due June 30. Cves [CNo
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8 & C CORPORATE SERVICES, INC. 81| Name
201 s- BISCM'NE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83

84| City

85| Zip Code

FL

agenl | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11, Purguant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registercd agenl, or both. in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

EIgntre, tepod of prntet navme o 10g ntered Bgeen s e 1 appicatle (NOTt Hogsiared Agent signalure requiced whon reinsiating) DATE =
12, ) IC_[HS AND BDIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ nicete T1TILE (Jchange [T aadition { =
HAME PEARL, FRANK MD 1.2 HAME §
steetaporess | 1150 N. 35TH AVE, #605 13 STREET ADDRESS ot
GIY-ST-2F HOLLYWOOD FL 40TV 5T-2IP g
TME - D [T necete 21TILE [Jcharge [T Addition |©
HNAME SHAIR, BERNARD MD 22 NAME
STREET ADDRESS 1150 N 35TH AVE, #605 2.3 STREET AGDRESS
CITY-ST-2IP HOLLYWOOD FL 2 40ITYV-S1-2IF
THLE D [T DELETE 2TTILE [T change [T Addition
NAME ENTENBERG, MICHAEL MD J 32 HAME
STREET ADDRESS 1150 N. 35TH AVE, #6805 2.3 STREET ALDRFSS
CAY- ST 2 HOLLYWOOD FL o 34 €Y= ST 71P
MLE D [ DrLETE 41TNLE [T change [T Addilion
NAME MAREK, MICHAEL MD 4.2 HAME
STREET ADDRESS 1150 N. 35TH AVE, #605 4.3 STAFFT ADDRESS
CITY-ST-21P HOLLYWOOD FL 44001Y-51- 2P
TTE D [T peLeTe 51THIE [T change ~ T Addition
NAME ALTER, BARRY MD 5.2 NAME
STREET ADDRESS 1150 N. 35TH AVE, #805 5.3 STREFT ADCRESS
CITY-5T-21p HOLLYWOOD FL §4CTY-5T-7IP
e D [T oeLete 61THLE [T change [ Acdition
NAME SIEV, ETHAN £2 NAME
sweerapoess | 1150 N., 35TH AVE, #605 6.3 STREET ADDRESS
CITY-ST-21p HOLLYWOOD FL 64 CAY-51-7IP

14. | hereby certify thal the information supphcd with this filng docs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 1he information
Indicated on this annual roport or supplemoental annual report is e and accurale and thal my signature shall have the same legal effect as if madse under oath; that | am an
officer or director of the corporatiop.s neever or truslee embwered to executo tis repart as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 il chang achm(:nt with an adgdress
QICNATIIRE- Vs e

gaol. efp /- 2z,




