. FILED
2004 FOR PROFIT CORPORATION © Apr 26,2004 08:00 AM

ANNUAL REPORT

[DOCUMENT # P95000071306 Secretary of State

« Entity Name

hSSéCﬁTES IN PEDIATRIC CARDIOLOGY, P.A.

Principal Placs of Business o Mailing Address s

5325 GREENWOOD: AVENUE, SUITE 302 5325 GREENWOOD AVENUE, SUITE 302

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407
04152004  Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR ArpReTa
65-0615889 [Nt Appiicabie

5. Cortificate of Status Casired O gg;g mﬂi‘mﬂ

8. Name and Addrass of Current Aegistered Agent

BAYRGN, HARRY M.D,
5326 GREENWOOD AVENUE, SUITE 302 ' Do NOT WR'TE

WEST PALM BEACH, FL 33407 IN THIS SPACE

== — = A |
8. The above namad entity submits this statement for the purpose of changing its registerad affice or regisiered agent, or both, i n the Stata of Sorida. | am famiiar with, and accept
the chllgalicns of registered agent.

SIGNATURE = z - - e _ =
Signature, Eed o printed e of regisiered agent sng tille if appilcakis. _ {NOTE Reglsterea Agent m'g:namm sequired when ransiating) L. DATE Y
FILE NOWIl! FEE i8 $150.00 2. Election Gampaign Firancing $5.00 May Bo OO0 322
Aftor May 1, 2002 Fee will he $550.00 Trust Fung Contribution, O Added 10 Fees Q‘;‘ -féggéé;égg%é§ﬂﬂl lqﬁ Dﬁ
9. SFFICERS AND DIRECTORS ] ol . S — s
TTLE D
NAME BAYRON, HARRY M.D.
STREET ADDRESS | 7433 PIONEER RD.
GITY-51-Z9 WEST PALM BEACH, FL 33413 _ _ o
TITLE D
NAME DUBGCIS, RENATO M.D.
STREEF ADDAESS | B3 25 GREENWOOD AVENUE, SUITE 302 -
CrY-ST-2P | WEST PALM BEACH, FL 33407 L
TRLE D
RAME SHERRON, PATRICIA M.D
STREET ABDRESS | 5325 GREENWOOD AVE STE 302
CeTY-5T-20 WEST PALM BEACH, FL 33407 [ . DO NOT WRlTE
WTLE
e IN THIS SPACE
STREET ADDRESS
cyY-§1-2P _ _ _ N —
1L
NAME
STREET ADDRESS
CHTY-$T-21P o
TILE
HAME
STREET ADTRESS
CTY-57-TP _
— e I ey oy g

12 ) hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 1180734 i), Florida Statutes. | further centify that the infermatien
indicatad on this report or supplemental repart is rue and accurate and that my signature shall have the same fegat effect as  if made under cath; that § am an officer or Giracior
of tha corporation or the receiver or Tustee any wared 16 execute this report as required by Chapter 607, Flarida Statutes; an  d that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrpsd w other like empowersd. -

SIGNATURE: __ '\ g { 1)148;’/:;{ .

SIGNATURE AN;T\'? axp )aduz OF SIGNING OFFICER OF DIRECTOR Daytimo Prone #

=




