FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPOIATION B May 13 1997 8.00am
ANNUAL REPORT \ 3

Y oo oo Secretary of State

1997
DOCUMENT # P96000102319 (6)

1, Corporation Name

CARDIOLOGY ASSOCIATES OF NORTH MIAMI BEACH, P.A.

Principal Place of Businoss Mailing Address o ”""Ill NI 'I“I I’m"m II“III“H’IHIININIII I”I“"ll Il’“"'

1380 NE. MIAM! GARDENS DRIVE 1380 NE. MIAMI GARDENS bRIVE

SUTE 140 SUITE 140
NORTH MIAMI FL 33178 NORTH MIAMI FL 331784708
3. Date Incorperated or Qualiied 3a. Date of Lasl Report
o L _ 12/19/1956
2. Principal Place of Businoss __?a. Mailing Address 4. FEI Number Appliod For
[21] sl N | €5 -eXHr2752 Not Applicatic |
Suite, Apt. 4, etc. Suite, Apl. #, elc. it
P b H Pl el 5. Cerlificate of Status Desired a $8.75 ddiional
22 z;l Feo Required
Gity & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] . Trust Fursd Contribution Added to Feas
Zip Counlry | Zip | Country 8. This corporation has liability for intangible tax under s. 198.032,
?4-] El 29] ) 30] Florida Statutes w\u’es O na
9. Name and Address of Currenl Reglslorad Agent . 10, Name and Address of New Reglstered Agent ]
REINFELD, HOWARD B M.D. 81| Name
1380 NE- MIAM' GAHDENS DRWE 82| Sireat Address (P.O. Box Numbecr is Not Acceplable)
SUITE 140 . —
NORTH MIAMI FL 33179 83
84| City FL 85| Zip Codo

11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits (his stateront for the purpose of changing its registered
office or registered agont, or bolh, in the State ol Florida Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registored
agent, | em familiar with, and accept the obligatons of, Secton B07.0505, Florida Slatules.

SIGNATURE __ . e e e e . -

Slgnature. lypod of printed nario of rogistered agant and ttle {1 apphc aldo (NOTL: Regsiered Agont signature required whe: reinstating) DATE
12, OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 3
TITLE D [T peLete 1LITRLE L[] Change ™ T Addition | &5
NAME REINFELD, HOWARD B ESQ 12 NAME §
stter aporess | 1360 N.E. MIAMI GARDENS DRIVE 13 STREE| ADDA(SS o
orv.sr-2e | NORTH MIAMI FL 33179 B _ Yoacnvsae _ &
TE [Toine 21MLF [ change T[] Addition |©
NAME 20 NAME
STREET ADDRESS 23 STRELT ADDRESS
GITY-S$7-21P 2. 40ITY-81-2IP
THE |MEEE 1L [TChange T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34 CITY-S1- 2P
TITLE T I BEles AT [Dchage 3 Adaitioﬂ
NAME 4 2 NAME
STREET ADDRESS 43STREE] ADDRESS
CITY-81- 2P i 44CITY - 81- 2P
e TT e 1 ML [J Changs” [ Addition
HAME 57 NAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-$T-2P 64CIY-SI-2Ip
TLE TToie 6.1TILE [ Fchange [ Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 BTRECT ADDRESS
ory-st-gp | B L 64 CITY-S1- 2P
14. ) do hereby cerlify that thesnformation supplicd with this fiing doas not aualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

Information indicated on this anpu
| arn an ¢fficer or diroctor of th ¢
appears In Block 12 or Block 13t ]:

worl or supplermental annual reporl is rue and accurate and that my signature shall have the same logal effect as il made under cath; thal
n or he receiver or truslee empowered to execute this reporl as required by Chaptar 607, Florida Statutes: and that my name
1, ar en an atltachment with an address.

, : VR WY Y. W R YWY (//) 5/?7 s Nacr -Grry

SIRMATIIDE,



