FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 -, Dlwsé:cs:c;g:i:::ﬂom Secretary Of State
DOCUMENT # P95000071306 (1)

1. Carporation Name

ASSOCIATES IN PEDIATRIC CARDIOLOGY, P.A.

Principa’ Fiace of Business Maifing Address |||I"|l“|| ||||| I|||||I’|’I|m||"| "“IH“”'“”"" "“I '"l ‘Ill

5325 GREENWOOD AVENUE. SUITE 302 5325 GREENWOOD AVENUE. SUITE 302
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2452
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/08/1885
2. Principal Place of Business 2a. Mailing Address . 4, FEl Number Applied For
m ;a ‘ 65'(515889 ) Not Applicable
Suite, Apl #, el Suile, ApL. #, etc. iti
Lie. ApLE, elo uie, Apl. w1, el 5. Certificate of Status Dosired [] $15.75 Additional
;I ;ﬂ . Feo Required
City & Stato City & State 8. Elsction Campaign Financing : $5.00 May Bs
E;I ;EI Trust Fund Contribution O - Added to Fees
| Zip Country 4 Country : 8. This corporation has liability for intangible tax under s. 199.032,
24] 'E[ 23| ?o-[ ‘ Florida Statutes m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BAYRON, HARRY M.D. B1] Name ; ;
5325 GREENWOOD AVENUE' SUITE 302 82| Street Address (P.O. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33407
83
| City — FL || 7o
11. Pursuarit 1o 1o provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

ofiice or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hersby actept the appointment as registered
agent | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes, : :

SIGNATURE _ . R
Signature, ypw-d o proted name of sagislencd agent ard ulle || applcabin, (NQTE' Regislared Agenl ergnature reqdired whan rainiating) . DATE
12, QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oreere LIINLE ‘ [ Change ] Addition
NAME BAYRON, HARRY M.D. INAME
simiet aopess | 7439 PIONEER RD. 1.3 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 33413 14 CITY-5T-2P
TLE D [J DELETE 21 TILE ' Clchange [ Addition
e DUBOIS, RENATO M.D. 22 NAME
streir ooeess | 5325 GREENWOOD AVENUE, SUITE 302 2.3 STREET ADDRESS
CY-§T- P WEST PALM BEACH FL 33407 2 4 DHTY-5T-21
TLE | A1TILE ‘ [ Thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£Y-5T- 2P 34 CITY-§1-21P
Lt ETOELETE 40 TITLE [ ctange  [J Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 4.4 CITY-ST-7IP
TLE [T eLere 51 TMLE [T Thange L Addition
NAME 5.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS
STY-$1-71P 54GITY-5T- 2P
T [J oecete 6.1 TLE [J change [T Addition
NAME 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
§IY-ST- 2P 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further centify that tha

information indicated on this annual report
lam an officer or drecior of the corpor
appears in Block 12 or Block 13 if ¢

SIGNATURE:

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i orjthe 2 ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
shment with an address.

Vg 2/5/ 97 (sc)stasss.

RE AND TYPED OR PRINTJO NAME OF SiffMING OFFICER OR DIRECTOR “Odylre Prone 0

ORI DEPATTMENT O STAT Feb 11 1997 8:00am

CR2E034 (9/96)



