SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 107. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . & 3 ‘ FLORIDA DEPARTMENT OF STATE ] Aug 2 1 1 997 8 Ooam

CORPORATlON Sandra B. nﬁﬁﬁ?

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000019445 (1)

. Corporation Name

CARDIOLOGY PARTNERS OF THE PALM BEACHES, P.A.

RN

Principal Piace of Business Mailing Address
12068 SOUTHERN BOULEVARD 12885 SOUTHERN BOULEVARD
SUE 201 SUITE 201
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a, Date of Last Report
03/04/1996
2. Principal Plage of Business 28. Mailing Address 4. FEI Mumber Applied For
21 28] LO-p4sS1A N Not Applicabla
Sulte, Apt. #, . Suite, Apl. #, olc. i
ulte. Ap et vl Ap oe &. Cenificate of Slatus Desired | $8'75 Additional
m —2;1 Fea Required
' City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
a3 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_I 26 ;9] @ Personal Property Tax due Juna 30. Bdves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YUDENFREUBD, JOEL H 61| Name
440 ROYM' PALM WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 200
PALM BEACH FL 33480 83
84| City FL Jas Zip Code

11. Pursvant fo the prowsmns of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accepl 1he appomlment as regislered
agent. | am famitigr with, and accept the obligations of, Soction 807.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE L)
Signature. typed or priated name of regstered agent and tille if apphcable (NOTE: Rogislered Agent signalute fequired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1Y [T DeLete LITILE [JCrange T Asdition
NAME VENUGOPAL, CHANDRA M.D. 12 NAME
sacer aoress | 12889 SOUTHERN BOULEVARD, SUITE 201 13 STHEEY ADDRESS
CIFY-51-2P LOXAHATCHEE FL 33470 146/TY-51- 2P
TITLE D T DECETE 21TMTLE [ Change ] Addition
NAME FOUCAULD, JEAN 2.2 NAME
seeraooeess | 12989 SOUTHERN BOULEVARD, SUITE 201 23 STREET ADDRESS
"1 eny-st-zp LOXAHATCHEE FL 33470 2. 4 CITy-§T-21P
LE [Jorete 2.1 HILE I change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2P 34 CITY-51-71P
LE [T bewete 41TE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDAESS
CiTY-ST-2P 44 CiTY-S1-2P
e [ peLeTe S1ILE : [T Crange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ABCRESS
GiTY-ST-21P 54 CITy-ST-2IP
HLE [T pELETE 81 TIILE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 64 CITY-5T-21P
14, | do hereby certity that the information supplied with this filing dees not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further cerlify that the

information indicated on this annual roporl o supplemontal annual report is truc and accurate and that my signature shali have the same legal effect as H made under oalh; that
| am an officer or diroctor of the corporation or the receiver or truslee empowerod ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if chang@or on an altachment with an address. N\e_/ ‘S(.e“
MJAM QM"& H P4 ™S o~ I~ MM |
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