FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000040317 02-10-2006 90002 031 ***150.00
1. Entity Name
SOUTH BROWARD CARDIOLOGY CONSULTANTS, P.A.
Principal Piace of Business Mailing Address
1150 N 35 AVENUE 1150 N 35 AVENUE
SUITE 610 SUITE 610
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
s S IRHEAR AR ERWTDERNIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

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

65-0587395 Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae:esq :i\dr:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BERLIN, HOWARD
1150 N 35TH AVE Street Address (P.O. Box Number is Not Acceptable}
#600-605
HOLLYWOOD, FL 33021 )
ﬂ City FL l Zip Code

8. The above namad entity submits the
the obligations of registered a

op'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 24/

SIGNATURE
Signatura, tyned or od-,(’aﬂ’)?me of ﬁﬁp’w 2gent and {ite If appicable. (NOTE: Registerad Ajert signaté required when reinstating)
LT d
FILE NOWII '_Jé IS $150.00 9. Election Campaign Iﬁnanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE o [J elete TITLE [ cChange [ Addition
NAME SHAIR, BERNARD MD NAME
STREET ADDRESS | 1150 N 35TH AVE, #605 STREET ADDRESS
CITY-ST-21% HOLLYWOQD, FL CITY-S7-2IP
TITLE D mem TITLE : O Change [ Addition
NAME ENTENBERG, MICHAEL MD NAME
STREETADDRESS | 1150 N. 35TH AVE, #8605 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL CITY-ST-2IP
TITLE D ﬁﬂe{g TITLE {JChange [ Addilion
NAME MAREK, MICHAEL MD NAME
STREET ADORESS | 1150 N. 35TH AVE, #605 STREET ADDRESS
CITY -ST-2P HOLLYWOOD, FL Cimy-sT-2F
e D JPRpelete TnE [JChange [ Addition
NAME SIEV, ETHAN NAME
STREET ADCRESS | 1150 M., 35TH AVE, #605 STAEET ADDRESS
CImY-ST- 2P HOLLYWOQOD, FL cTY-ST. 2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY- ST-2P CITY-ST-2P
TITLE 7 Deleta e [ Changa L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

o

changed, or on an attachrment yith an ress, with ajfother like empowered.
LTV 2(2 [op fo3 -96E-¥0¢
Date L “Daytime Phone #

SIGNATURE: R el S e <~ 223 |



