W

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000073458

1. Entity Name
BAPTIST ECHOCARDIOGRAPHY ASSOCIATES, INC.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business Maiiing Address
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAMI, FL 33176 MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

IR

03122008 NoChgP  CR2E034 (11/05)
4. FE! Number Applied For
65-0892297 Not Applicabte
if . $8.75 Additional
5. Certificate of Status Desired 3 Foe Requirad

8. Name and Address of Current Rogistered Agont

COEL, MARK AESQ

ONE LINCOLN PLACE

1800 GLADES ROAD, SUITE 350
BOCA RATON, FL 33431-0000

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
. F Y

Sigraature, fyped or printsc name of registared agent and title Il apphcable.,

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

(NGTE: Rogrstored Agmnt signahrs requisd when feinstating) DATE
$5.00 ey Be UBOug0S 10034

U5/06/08-80092-024 150,00

10, e e OFFICERS AND DIRECTORS = ™'+ =7"~* [
TLE PD
NAME HAMBURG! CURTIS MDD+t Wi L™
STREET ADORESS | 8900 N KENDALL DRIVE
CITY-S1-21P MIAML, FL 33176
TILE sD
NAME FIALKOW, JONATHAN M.D.
STREET ADDAESS | 8900 N KENDALL DRIVE
CITY-ST-21P MIAMI, FLL 33176
TITLE TD
NAME CUTLER, EDWARD M.D.
STREET ADDRESS | 8900 N KENDALL DRIVE
CITY-ST-2P MIAM!, FLL 33178
- TME vD
NAME OZNER, MICHAEL MD
STREET ADDRESS | 8800 N KENDALL DR
CITY-5T-21P MIAMI, FL 33176
TLE
NAME
STREET ADDRESS
CIre-ST-0P
TITLE
HAME
STREET ADDRESS
CITY-ST-27IP I

T Sl =2 &3

LA AN

o -

DO NOT WRITE
IN THIS SPACE

changad, or on an attachment with an addrass, with all o1h65|ike ampowered.

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-17-p8 3954?55-% 78

SIGNATURE: __Ceudr
ﬁ“..——_'-* .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DMRECTOR

Daytima Phona #




