" FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00 FILED

oo % uzioeeeo 1 Apr27 1998 8:00am
ANNUAL REPORT % g Segretary A Slate Secretary Of State

DOCUMENT # P97000022543

L Caraeraron Nare

: 1998 : < T G OF COARPNRATNCNG
= -,, . N
5
-
&
e
B

Cardiology Services, P.A.
3
A TR TR T T R
8950 North Kendall Drive [
Suite 302 DO NOT WRITE “H THIS SPACE
Miami, FL 33176 3. Daie incorporaled or Gualtied
: 03/12/97
- 2. Prngipat Pace of Baseass L MA O Aess 4. FLI Numrper Aopled For
. 7] 8950 North Kendall Drive f‘ 65-0636127 A ire—
! Su | 3 g Site A # e N . $8.75 Additiona!
- ’EI §uTte gO]_ ’;l | 5. Certficate of Sraws Desrad O ‘Fee Required
L. City & State - Lity & Siate §. Clechon Campagn Finaneng 35‘,00 May Be
i |23 Miami, FL 33176 ];a Trust Fund Centnbution O Added 10 Faes
i Zp Cuzmry 5 s Counry ] 8. Trus corporation owes or has paid *he cu’rent year Intangible
(' . ’;:I a 29¢ 30 i Personal Property Tax due June 30 0 s O ne
9. Neme and Address of Current Registered Agent L 10. Name and Address of New Registerpd Agent
t | Mark A. Coel S| "me Mark A. Coel
f‘*{ #* 1946 Tyler Street 82| Sireot Aooress (PC Box Mumber s Net Acceplable)
| Hollywood, FL 33021 4000
. Suite 350 North
2 84 85| Zio Cade
37 [ T Pursuant 1o ne Prowisions of Secion s

Jnda S:awres. ke apove-named corooral:on suwbmils this statement lor Ine purpose of changing 11s registered
C was auironzed by ine corporatan’s boa‘d ol directors | hereby accepl e appointment as registered

thn;.a Slalules
April 2, 1998

OICE OF regISIBIBY dguril W
agenl | amlaminar s drd aeen

A

[ SiGNATURE =

e

1 M e : \ gAY w0 e gl DATE e
‘12, SV e vn DM e . ADDITIGNS/CHANGES T0 OFFICERS AND OIRECTORS N 12_ 2
%, e Ottt I PSTD : [T crange ~ XN Addilion s
Y ram Ak Robert Karl &
| steer apoRese CROTRETAGOHSS | 8950 N. eng {% Dr., #601 &
A S qacnvae | Miami, FL % &
o ) | I ST T Change [ Addilion | ©
£ | HAME 72 HAME
H STREET ADDIESS 2 3SIREET aDIRESS
b3 orvestooe JARY-ST
M O otiete FERT L) Change [ Addition
HAME 32 NAME
F stRcet oveess 3 3STREE] SGDRESS
G B A oL 14 Clfy 5T-7P
1 e TTotese 11 TLE [J crange LJ Additicn
': MAME PMA FEI
B srwrer o FERIE gH
omww e o /
T i i g FE T aaation
S U ;L‘_'_i_;_.___,___y_w : |
' ot : f I 2R
i R 04/ R0 028-- 117
Pl EEee T | R s ] 50 00
; . - —
‘!-_ 14 1 ¢ ' e .-'j‘v!”OI‘

LTS )

-

SIGNATURE:

April f4,  Robert Karl, M.D, 305/279-9061
1998 A



