FILE NOW: FILING FEE

il

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARDIOLOGY PARTNERS OF THE PALM BEACHES, P.A.

Principal Place of Business Mailing Address

AR G

2s] 26]

30]

. This corporation owes or has paid the cuﬁﬂt year Inlangible

Parsonal Property Tax due June 30. Yeg [ Na

12069 SOUTHERN BOULEVARD 12989 SOUTHERN BOULEVARD
SUNE 201 SUITE 201
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
Fa) —";a 650645722 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, ete. iti
—l ute. Ap © uie. fipl 7. gl 5. Coerlificate of Status Desired O $8.75 Aaditional
22 m Fee Required
City & State City & Stats 6. Election Campaign Firancing $5.00 May Bo
E _2;| Trust Fund Contribution Added to Feas
Zip Country 2p Country 8
24]

9, Name and Address of Current Reglstered Agent

YUDENFREUBD, JOEL H
440 ROYAL PALM WAY
SUITE 200

PALM BEACH FL 33480

10. Name and Address of New Registered Agent
B1| Name
B2{ Street Address {P.0. Box Number is Nol Acceplabile)
a3
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida, Such change was authorized by the corporalion's board of girectors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - e e e e

Signalure, Iypod or prnled name o' ragrsag agenl and Gl i agpd cable {NOTE: Rogistored Agont signature raquired when roinslating) DATE p
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 =]
THLE D [T DELETE 11TILE U change L] Addibon g
NAME VENUGOPAL, CHANDRA M.D. 1.2 NAME 3
sreeTanbress | 12088 SOUTHERN BOULEVARD, SUITE 201 1.3 STREET ADDRESS g
BTy - 51-20 LOXAHATCHEE FL 33470 14CTY-51-2P &
TIE v LJ oeLete 21TIIF [F change [ Adaition | O
HAME FOUCAULD, JEAN 2.2 NAME
streeTaponess | 12989 SOUTHERN BOULEVARD, SUITE 201 2.3 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 2.4 0T¥-§T-21p
TNLE [T oriete 31 TILE [T thange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 34, GTY-S1- 21
LE 7 DELETE 41 THLE [ Change  LJ Additicn
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CIFY-ST-2 44 CIY-5T- 7P
TITLE [ DELETE 5.1 TILE U] Charge [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 5ACITY-5T- 2P
TILE I otLere 617I1LE [ change 1] Addilion
NAME £.2 NAME
STREET ADORESS : 6.3 STREE] AGDRESS
CITY-S1-2P §4 CITY-5T-2Ip
14. | hereby certify that tho information suppliod with this filing daes not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further certify that the informalion

Block 12 or Block 13 if changed, or on an altachment

SIS AIATIIY ™,

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shali have 1he sarme legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receliver or lrustee ampowered to exocule this repont as required by Chapter 607, Florida Statutes; and 1hat my name appears in

1\*;\) n\ﬁQ ET Y VIS N s



