FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # P97000068129 02-16-2005 90038 022 ***150.00
1. Entity Name
CARDIOCARE OF SOUTH FLORIDA, P.A.
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD,, STE. 208 21770 BISCAYNE BLVD., STE. 208
AVENTURA, FL 33180 AVENTURA, FL 33180 ]
A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ‘ Applied For
65-0772559 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?eae';asq::?:é“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TEMPKINS, HARRY P.A.
420 LINCOLN ROAD Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
- Signature. typed or printed name of registered agent and tite if applicable (NOTE: Regisiered Agent signature requred when reinstating) DATE
F"_E' NOW!! FEE IS $150.00 9. Blection Campaig_;n F}nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ] 3 Detete TNLE 3 Change [T Addition
NAME SPIVACK, ERIC M MD HAME
STREET ADDESS | 21110 BISCAYNE BLVD SUITERes 208 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-S1-2IP
TME 3 Delete TILE ] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me . 7 pelete TLE [ Chenge [ Aduition
NAME MME . ’ - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIiY-ST-ap
e [ Detete TIMLE [ Change [T Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P cIY-S1-7P
me - . 1 oelete - s O Change [ Addition
NAME - i A
STREETADDRESS | . . STREET ADORESS R
CIFY-5T-2IP - : - . GITY-ST-IP

12. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 1 19.07,3)0), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowe xecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, of on an attachment with an address, wi ika empowered.

SIGNATURE: S SPhL J/é;f '

WPRRINTED NAME OF SIGNING OFFICER OF DIRECTOR L) Daytme Phone 4

SIGNATURE TYPI

L~



