FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000040317 & 04-25-2005 90283 005 ***150.00
1. Entity Name
SOUTH BROWARD CARDIOLOGY CONSULTANTS, P.A.
Principal Place of Business Mailing Address
1150 N 35 AVENUE 1150 N 35 AVENUE
SUITE 610 SUITE 610
HOLLYWOCD, FL 33021 1S HOLLYWOOD, FL 33021  US
s RO AT AT

Suite, Apt. #, etc. Suite, Apt. #. etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 65-0587395 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0 gzg&q;}ﬁ:&“mm
6. Name and Address of Current Registered Agont 7. Name and Address ot Now Registerod Agent
Name

BERLIN, HOWARD
1150 N 35TH AVE Street Address (P.O. Box Number is Not Acceplable)

#600-805
HOLLYWOOD, FL 33021

. - City Zip Code
;o FL I

8. The abave named entity S|

s thig statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | argf tamiliar avith, and accept
the: obligations of re

72»,9f

SIGNATURE
Siommra.ly o DW&/AN Adegisterad apent and tite If applicable. (NOTE: Roglsterad Agen! signature required when reinstating) 3
FILE NOWIII E IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m‘i'fm WL D) Change [ Addition
NAME PEARL, FRANK MD HAME
STREET ADDAESS | $150 N. 35TH AVE, #605 STREET ADDRESS
CiTy-S1-2P HOLLYWOOD, FL CITy-ST-2P
MLE D O Delete e [Jchange [ Addition
NAME SHAIR, BERNARD MD - HAME
STREETABDRESS | 1150 N 35TH AVE, #5605 STREET ADDRESS
ciry-St- @ HOLLYWOQOD, FL CiTy-51- 2P
TITLE D ] Delgte THLE O Change [ Agditicn
NAME ENTENBERG, MICHAEL MD NAME
STREETADDRESS | 1150 N. 35TH AVE, #605 STREET ADGRESS
cmy-S1-2P HOLLYWQCOD, FL CITV-ST-21P
TMLE D 3 Delete Tne O cnange [ Acdition
NAME MAREK, MICHAEL MD - NAME
STREET ADORESS | 1150 N. 35TH AVE, #605 STREET ADDRESS
CrY-SI-2P HOLLYWOOD, FL CIFY-SI-2P
TITLE o] (X Detete TLE Ochange (O Addition
NAME ALTER, BARRY MD NAME
STREETADDRESS | 1150 N, 35TH AVE, #5605 STREET ADDRESS
CITY-S1-2P HOLLYWOOD, FL £ny-si-ap
TITLE D O pelete TILE [ change ] Adaition
NAME SIEV, ETHAN e HAME
STAEET ADDRESS | 1150 N., 35TH AVE, #8605 STREET ADDRESS
cIry-ST-2P HOLLYWOOD, FL CITY-S1-2P

12. | hereby certily that the injermation supplied with this filing doas not qualily lor the exemption slated in Section 119.07(3)i). Florda Stalutes. | further cortity that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that 1 am an otficer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe#M™ike empowered. ‘-{ / / QS \{’ 321
SIGNATUR [0/05 kL Ext 223

TURE AND TYPED OR PRINTEG RAME OF SIGN/NG OFFICER OR DIRECT!




