FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sgcretary of Stale

1996 et 7 DIVISION OF CORPORATIONS

DOCUMENT # P95000071306 (1)

1. Corporation Name

ASSOCIATES IN PEDIATRIC CARDIOLOGY, P.A.

. SO

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Principal Place of Business Maih}{gﬂ Address
5325 GREENWOOD AVENUE. SUITE 302 $325 GREENWOOD AVENLUE. SUITE 302
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incomporated or Qualified 3a. Date of Last Report
09/06/1995
2, Principal Place of Business T [ 28 Maiing Address T 4 FEl Number Appliad For
21 } 26] ) (05' Ob ‘ agaq Not Applicable
Site, Apt. #, elo. | Sule. ApL#. ¢to. 5. Certfoate of Stalus Desred O $8.75 Additional
Eﬂ 27] Fee Required
Chty & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Fees
Zip ) Country Fin) Country 8. This corporation has liability for intangible tax under s 199.032,
;] —2—5-| —29| L :;01 Florida Statutes & ves ha
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81; Name
BAYRON' HARRY MD 82 Strect Address (P.O. Box Number is Not Accepiablg)
5325 GREENWOOD AVENUE, SUITE 302
WEST PALM BEACH FL 33407 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Fionda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such cham?a was authorized by the corporalion’s board of drectors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Horda Statutes.

SIGNATURE _

Syt Tyoed o prited mame of registenad agent and fe i a;)pl"cé__wé' T T Registered Agont sié?va;lira‘ requined when remstategi DATE
1z, OFF [CERS AND DIRECT ORG 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 15
TILE D [J DeLETE 11TILE [0 Change  [] Addition
NAME BAYRON, HARRY M.D. 1.2 NAME
staer appess | 7439 PIONEER RD. 13 STREET ADDRESS
CiTy-57- 7P WEST PALM BEACH FL 33413 14CITY-5T-719
e D (] DELETE 2 1 TE [ Change [ ] Addition
HAME DUBODIS, RENATO M.D. 22 NAM:
streer anpress | 5325 GREENWOOD AVENUE, SUITE 302 23 STREET ADDRESS
CAY-ST-2p WEST PALM BEACH FL 33407 24 CITY-5T-2FF
NILE [CJ GELETE 3 1TILE [ Change [ Addition
NAME 32 NME
STREE ADDRESS 33 STREET ADDRESS
CITY-§1- 2P o 34EITY-51-21P
TLE [T DELETE 41 TITLE [J Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51- 2P _ 44CHY-81-21P
TITLE [ DLLETE 5 1TNE [ Change [T Addition
NANE 52 NAME :
STREET AUDRESS 53 STREE] ADDRESS
CHY-ST-2IP ‘ 5.4 OITY-51-2IP |
TITLE [ peLete 5. 1TILE [ Change ] Addition
NAME 5.2 NAMF
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 64 CiTY- 517

14. ) do heraby certily that the infarmaticn supplicd with this filing is voluntarily furnished andg does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anrwal rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or direcior of the comgralion or the recaiver or trustes empowered 10 exesute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12:?7)( 13 i an altachment with an acddress.
SIGNATURE: 3P _sel- Bey- 7858

[ Dara Daytime Prone &

BIG

CR2E034 (12/95)




