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- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

S,

1+, ANNUAL REPORT
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. PROFN .
" CORPORATION <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ALl ‘y{;&
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E
‘;!':.\e!,.!-‘»’vé‘/

a 1997

Secretary of State

DOCUMENT # P96000059346 (2)

1. Cofporation Name

- PEDIATRIC HEART GROUP, P.A.

AME A iy e

1 18850 HOLLYWOOD BOULEVARD

"~ Mailing Address
3850 HOLLYWOOD BOULEVARD
HOLLYWOQD FL 330216748

Principal Piace of Business

HOLLYWOOD FL 33021

VAR

3. Date Ingorpaorated of Qualificd

07/16/1996

3a. Date of Last Reporl

21] s

. Pilncipal Place of BUsiness T 2a. Maitng Addicss

%) SAME .

"4, FLI Number Applied For

Mot Apphicable

. -Sulle, ApL. #, lc.

202

$8.75 Additional
Fee Required

0O

5. Cerlificale of Status Desired

“Suite, Ap{. #,
g H

22
,_-City & State _ Ciy & Stato 6. Elscticn Campaign Financing $5.00 May Be
E . 28 | Trust Fund Contribution Added 1o Fees
. Zp Country A | Country 8. This corporalion has liabtlity for intangitie 1ax under s 199.032,
24] . 25 e 20| ) Flarida Statules Dves PANo
- 9. Name and Addrass of Current Registared Agent o 10. Name and Address of New Registered Agent ]
DOEL, MARK A ESQ B1{ Name
S 1648 TYLER STREET [82] Strect Address (P.O. Box Numbe is Not Acceptablo) 7‘ 7
| HOLLYWODD FL 33020 ’ - .
c 83
84| City FL 85| Zip Code

3. Fursuant 1o the provisions of Scclions 607 0402 and 607.1508, Torida Statutes, he above-hamed corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the: Stale of [oricda. Such change was authorized by 1he corporation’s board of dircotors. + hereby accept the appontment as registored

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

SIgnatUre, lypod or praled fame of rogeter,d adent ane Lc il apg e

(NOTL: Hoog £torod Agent sigraivre romimd whan

:H’Ir\;n‘ T B Wiia{g T

OFFICEHS AND DIRECTORS

A2, 13, ADDITIONS/CHANGES TO OFFICERS AND,DJRECTORS

MLE o “[otlee LIRE PDi&cro A ] 3 Zzie:ﬂwﬁﬁmﬁ%m
HAME 1.2 NAME AN‘@@ - Z- ﬂm& Z CQ

:.STR_EETM)DRESS 13 STREET ADURESS 2850 # 0“L'YW00£ gLU - Hlo2
OHIY-ST-70 L ) JACNY-51-2F Ho LLy (WD) d (F‘; 230(

T T neiEE 21 TiLE Dire m@/ e st Bt Ul thage  bAnddiion
NamE 22 NAME -5 RHN

“STREET ADDRESS 23 SIATET ADDRESS %Af 26_;\’. 6&% ool M/ 362
“GiTy-ST-2IP o o 2 4CHY-S1-7IP () PALr pepcH FL 2330 Y7

TTLE - REFAEGA B ) [TChange ] Addition
NAME I2NAME

JSTREET ADDRESS 43 S1REL] ADDRESS

j'cm-sr-zlP L Qe |
e T DELeTe 41 TI0LE [ Change [T Addton
NAME b 2 Naw

"STREEY ADDRESS 13 STRLET ADIAESS

CINY-$7-21p 34 CIY-51.7Ip

THE Ooteete 61 TI1LE [ cnenge ] aadition
NAME 52 AR

STREET ADDRESS 53 STREET ADDHESS

LiTY-§1- 2P B.ACIY-81- 2P

MLE 0 pevere B1THILE [ Change [T Addition
M 5.2 NAME

“SrRcE aporess 53 STREET ADDRESS

STy-sT-2 A GITY-S1- 2

14, 1 do horeby certdy that the information supplied with this {iling docs not quality for the exemption stated in Scction 119.07(3)(1). Tlorida Statutes [ further cerldy thal the
i information indicatad on this anncal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
or or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

am an officer or direcior of the corporalion or the roghhv
; appears in Block 12 or Block=3 it 070& on af, .llachm7't with an address.
SIGNATURE: Q«u y Anbel K. Pawz,

May 02 1997 8:00am

CR2E034 (9/96)

UY-214-97 (9sv)Gel-897



