- 2054 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000068129

1. Entity Name

CARDIOCARE OF SOUTH FLORIDA, P.A.

FILED

SEGRETARY OF STATE

Principal Place of Business

21110 BISCAYNE BLVD., STE. 208
AVENTURA, FL 33180

Mailing Address .

21110 BISCAYNE BLYD,, STE. 208
AVENTURA, FL 33180

06 0CT 29 AMIO: 4|
3

AN
FALLAHASSEE,

FLORIDA

U0 G

TEMPKINS, HARRY P.A.
420 LINCOLN ROAD
MIAMI BEACH, FL 33138

2. Principai Place of Business 3. Mailing Address
Sulte, Apt #. etc. Sute, Apt #, ete... 10192004  RENN-P CR2E098 (6/04)
" City & State City & Stale 4. FE{ Number Applied For
65-0772559 Not Applicable
i Zi .
Z,Ip,ku L Country ip Country _8._Certificats of Status Desired 0 $8._75 Additional _
- T T T FegRequired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

the obligations of registered agent.

8. The above narmad entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with. and accept

QGNATUHE £ErRte 5Bvack m.D. 1008 /oY
} Signature_ typed or printed name ot registerad agent and title if applu;a}ﬂ/ {NOTE: Regl .lfunl g when I'} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TifLE [ Change [ Acdition
HApE SPIVACK, ERIC M MD NAME sl T T I il i e
STREETADORESS | 21110 BISCAYNE BLVD SUITE 206 STREET ADDRESS 11:['}*-_,, —"'I:I-E‘}:-i:lqi ﬁgm—_’_ _I_nféf—- !ﬁ TEI] 10

DR A P 3 o LF, AT il g 1

omv-5i-z7 [ AVENTURA, FL 33180 CTY-ST-2P s =
THLE [ Delete TILE [ Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-$T-7IP ‘ CITY-ST-2IP
TiILE = - =~ O Delele TMLE Ol crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME \},\,\
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE 1 Delete TIME 3 [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
Cry-§T- 2 CITY-§T-21P
TILE i A [ dekete _f me: [ Change - [ Addition
NAME ) NAME . . o
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-7IP

4

changed, or on an attachment with an address, wilh all other like empowered.

SSIGNATURE: ERrC sPusck M.D.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wf afey

30§45 - 9299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERO)’ﬁIRE R

e (an
/

Date

Daytime Phone ¥




