R A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P95000071306 (1)

ASSOCIATES IN PEDIATRIC CARDIOLOGY, P.A.

Wailing Address

5325 GREENWOOD AVENUE. SUITE 302
WEST PALM BEACH FL 33407

Principaf Place of Business

5325 GREENWOOD AVENUE. SUITE 302
WEST PALM BEACH FL 33407

FILED
Feb 19 1998 8:00am
Secretary of State

A A AN

DO NOT WRITE IN THIS SPACE

3. Daws Incorporated or Qualifisd
09/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 650615889 ot Apphabia
Suite. Apt. #, 8ic. Suite, Apt. #, etc. A
P P 5. Certificate of Status Desired (] sa 75 Addiional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;1;[ Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 [25] 20 [30] Personal Properly Tax dua June 30. Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent

Sireat Address (P.O. Box Number is Not Acceptable)

v

BAYRUN. HARRY M.D. 81| Name
5326 GREENWOOD AVENUE, SUITE 302 82
WEST PALM BEACH FL 33407

]

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statulss, the above-namsed corporation submite this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed o prinled namo of registerad agent end litlo # applicable {NOTE: Regislered Agenl signalure reguirad when relnslating) RATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE 11TILE [Jchange ] Addition
NAME BAYRON, HARRY M.D. 12 NAME
sweeraponess | 7439 PYONEER RD. 13 STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH FL 33413 14CITY-ST-2IP
TITLE D [T oELETE 2ATITLE ~ [change [ Asdition
HAME DUBQIS, RENATO M.D. 2.2 NAME
staeevanpress | 5325 GREENWOOD AVENUE, SUITE 302 2.5 STREET ADDRESS
CiY-§1-21P WEST PALM BEACH FL 33407 2 4 CITY-51-ZIP
TILE [ pELETE 3.1TI1LE [ change [ Additicn
NAME 3.2 NAME
STREEY ADDHESS 5.3 STAEET ADDRESS
GITY-$T-2IP 34.CY-ST-2P
TTLE ] OELETE 41TIEE [ cnangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2F 44 CITY-5T-2IF
TILE T DELETE 5ATITLE L change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP S54CITY-ST-2P
TITLE [ DELETE 61TILE LI Change [ Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby ceni

officer ar director of the corporation or 1
Block 12 or Block 13 if changed. or on

QIGNATIIRE-

1 with an address.

that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Stalutes. i further certify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the sama legal effect as if mada under oath; that 1 am an
¢ frustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7,//‘&/?5’

CR2E034 (10/97)



