SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQRATION
ANNUAL REPORT

1999

DOCUMENT # pg5000040317 «/
SOUTH BROWARD CARDIOLOGY CONSULTANTS, P.A.

Katherine Harrls Secretary Of State

Seoretary of Stato 08-05-1999 90009 046 ***550.00
DIVISION OF CORPORATIONS e :

HTOR WAL AN

FLORIDA DEPARTMENT OF STATE Aug 05 1999 8 00 am

Principal Place of Business Mailing Address
1150 N 35TH AVE #605 1150 N 35TH AVE #605
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
us us , , . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1995
2. Principat Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 28] 650587395 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ate. 5. Certificate of Status Desired | $8.75 Additional
’E! - — = m e e _ .- - - Lo - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El 2_9} 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ?’e @.‘
B & C CORPORATE SERVICES, INC. I HAd;dg o d _{ 2 N. Ny tﬁ\t{.\) D
201 S. BISCAYNE BLVD. 17?531 ’7\5 ox Numoer is Not Acceptable
oV, 3514 (L0 A5
SUITE 3000 83 -
MIAMI FL 33131
84| City 85| Zip Code
Py ol ly wood FL |*[3305

ions’6@7.0502 and 607.1508, Florida Statutes, the abave-named corporahon submits this stalemant for the purpose of changing its reglsiered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
e oRligations of, section 607 0505, Fiorida Statutes.

11. Pursuant to the provisigps,
office or registered agent,
_._agent. | am familj i

SIGNATURE 2 g 'Du)qkA’B?dn\) m, . Ph@(mlpm 7/2—(01 004

© Signature, M printef naf of registarad ageni and tlle H applicatle. (NOTE: Registered Agent signaturs required when reinstating) DATE
12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO*S N 12
TmEe D v [ oeLere TATMLE [ crange [ Addition
NAME PEARL, FRANK MD 1.2 NAME
sreetAnoress | 1150 N. 35TH AVE, #605 1.3 STREET ADURESS
CITY-ST.ZIR HOLLYWOOD FL 14 CITY-5T-ZIP
e D [ JoeLere 21TITLE [ change [ Addition
NAME SHAIR, BERNARD MD ) 22NAME
street ooress | 1950 N 35TH AVE, #605 _ : 23STREETADDAESS | i
crvstze” | HOLLYWOOD FL ™ - T R P - B
TITLE D D DELETE 31TITLE D Change D Addition
NAME ENTENBERG, MICHAEL MD 32 NAME
sreeTaporess | 1150 N. 35TH AVE, #605 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34 CITYST-ZP
TmE D (] oeLere 41TME U] change [_] addiion
NAME MAREK, MICHAEL MD 42 NAME
sTreeTaporess | 1150 N. 35TH AVE, #605 4.3 STREET ADDRESS
CITY-ST-2IR HOLLYWOOD FL 44 CITVST-ZP
TmE D ; (] oeeere 5ATMLE : [ change [ ] Addition
NAME ALTER, BARRY MD 5.2 NAME
stree aporess | 1150 N. 35TH AVE, #605 5.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 5.4 CITY.ST-2IP
TIRLE D || bexete 6.1 TITLE [ change 1] Addiion
NAME SIEV, ETHAN B2 NAME
streeTaobress | 1150 N, 35TH AVE, #605 6.3 STREET ADDRESS
CITY.ST.ZIP HOLLYWQOD FL 8.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(f), Flerida Statutes. ! further certify that the information
. indicated on this annual report or supplemental annual report js true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatlon or the receiyer-aLpdsite empeg ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATUR\ Sﬂ@ﬁ“ﬁ/. NI S

== __ 1 SIGNATURE ANDC TYPED OR PRINTED NA#E OF SIGNING GFFICER OR DIRECTOR N Date Davtima Phore #

CR2E034 (5/99)



