2006 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # PG7000068129

1. Entiy Name _
CARDIOCARE OF SOUTH FLORIDA, P.A.

Secretary of State

Principal Pface of Business Mailing Address

2717170 BISCAYNE BLVD., STC. 208 -
AVENTURA, FL 33180 ’

217170 BISCAYNE BLVD., STC. 208
AVENTURA, FL 33180 ’

DO NOT WRITE IN THIS SPACE

ARSIV

a1102006 Mo Chg-P CR2ED34 (11/05)
&. FEI Mumber h [ Apptied Far
| 650772559 ) Not AppRicable
) : $8.75 addivonat
5. Ceriificale of Status Desired o} Fep Roquired

6. Name and Address of Current Registered Agent

TEMPKINS, HARRY PA,
420 1LINCOLN ROAD
MIAMI BCACH, FL 33133

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

-

8. The above named eniily submits this statement for the leMchangiﬁg its regisiered office of registered agent, or bath, in the State of Florida. (am familiar with, and accent

J/N/u

Sigraturs, Nyped o prniad T oF rexpsterad agont and ks B applicanle.

(NWMU{| fequired whin renstaing)

~ Toate

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Furvd Contribufion.

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS

HILE B

NAME SPIVACK, ERIC M MD

SIREETADDRESS | 21110 BISCAYNE BLVD SUITE 208
CITY-5T-21P AVENTURA, FL 33180

UR0000437731
B4/22/Us-30066-013 150.00

WILE

WAME

SIRCLT ADORESS
CHTY-51-21P

e

HANE

SIRELT ADDBESS
CHTY -51-21P

DO NOT WRITE

TE

NAML

STREET ADDRESS
CITY-57-2tF

IN THIS SPACE

TILE

NAME

SIREET ACORESS
CiTY-51-2

THLE

HAKME

STRELT ADDRESS
LAY -87-2F

12. | hersby centily 1has the informasion supplied with this
indicated on this rapart or
of tha corporation of the receiver or wustee empowered to
changed, or on an ettachmery with an eddress, with all tylr ikd emp

SIGNATURE:

t fiatg‘? does not quaily for the exemplions corfained in bhaptev 119, Flopda Statutas. | (urther cartify that the infermatian
lemantal cepart is true acourate and that my sigrature shall have the same legal sMact as I imade under oath, that 1 am an oflicer or direcior
Chte this reportas r

s

SONATURE AND TYPED GR PRINTEDQ HAME OF SIGNMA OFFICER O

ERGREREeTan

Ired by Chapter 507, Florida Statutes; and ihat my name sppears in Block 10 or Block 111f

0’*'/ ‘;"6 FoS052 3995

Dayinda Poora §




