- 2004 FOR PROFIT CORPDRATION

ANNUAL REPORT

FILED

DOCUMENT # P95000093553

1. Entity Name

SOUTH FLORIDA CARDIOLOGY GROUP, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90082 037 ***150.00

Principal Piace of Business Maiting Adcdress

1100 SW 57 AVE 7700 N KENDALL DR
SUITE 202 405

MIAMI FL 33144 MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt. #, ets. Suita, Apt. #, etc.

01062004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Number Applied For
59-0859616 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O $8.75 Aqdiional
Fae Raguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

LEITMAN, LORN
7700 N KENDALL DR
SUITE 405

MIAMI, FL 33156

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

City

FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signaluce, typed or printed name of registered agent and title if applcable.

(NOTE: Registersd Agert signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Addead to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O oelete ITLE [J Change  [] Addition
NAME MARQUEZ, ANTONIO MD NAME

STREET ADDRESS | 1100 SW 57 AVE #202 STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33144 CIfY-ST-21P

TME D O celete TME [ change [ Addition
NAME PASTORIZA, JORGE MD NAME

STREET ADDRESS | 9193 S.W. 72ND STREET STREET ADDRESS

CRY-ST-2P MIAMI, FL 33173 OITY-ST-2IP

TME D £ elete s Ol change [ Addition
NAME CORTES, JOAQUIN MD NAME

STREET ADDRESS | 434 SW 12TH AVENUE STREET ADDAESS

CITY-ST-2P MIAMI, FL 33135 CATY-ST-2IP

THLE D [ belete TME Ochange [ Addition
NAME GARCIA, HUGO MD NAME

STREET ADDRESS | 9193 S.W. 72ND STREET STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33173 CMY-ST-71P

e D [ Detete TITLE [ change [ Addition
NAME FERNANDEZ, PEDRO M.D. NAME

STREET ADDRESS | 434 S.W. 12TH AVENUE STAEET ADDRESS

CIFY-S7-2P MIAMI, FL 33135 CITY-§7-7IP

TME [ petete TE Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrTY-§7-21P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is irue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ot trustee ampowered lo execute this repoft as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment

SIGNATURE:

)

ddress with all other like empowered.

ﬂ/bw s

3-3-04

w’ SIGNING OFFICER OR DIRECTOR

Daytime Phone #



