2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-#-P97000068129

1. Entity Name
CARDIOCARE OF SOUTH FLORIDA, P.A,

Principal Place of Businass

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

Mailing Address

21110 BISCAYNE BLVD., STE. 208
AVENTURA, FL 33180
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Appliad For
Not Applicable

4. FEI Number
65-0772559

8, Cortificate of Status Desired a $8.75 Additiona!
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8. Name and Address of Current Registared Agent — : - :: S : “ ‘
TEMPKINS, HARRY PA. . T \f : -
420 LINCOLN ROAD DO; NO,T WRI_TE o ,
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8. The above named enlity submits this staternant for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinlad name of ragistarad agent and titls « applicanie.

(NQOTE: Repistared Agsni signalura requirad wnen reinstating} DATE

8. Elaction Campaign Financing

FILE NOW1!| FEI N
E IS $150.00 Trust Fund Cantributior.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SPIVACK, ERIC M MD L

STREET ADDRESS | 21110 BISCAYNE BLVD SUITE 208
CITY-§5-2IP AVENTURA, FL 33180
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12. | hereby certify that tha information supplied with this filing &

indicatad an this report or supplemental report is true an rasg and that

of the corporation ar the receiver or trustee empowered lg/edac
changed, ar an an attachment with an address, with gl i

SIGNATURE:

not qualify for the examptions contained in Chapter 119, Florida Statutes | further certity that the informalion
my signaturs shall have the same legal affect as if mads under oath; that | am an officer or director
+ ag raquirad by Chapter 607, Florida Statulgs: and shat my name appears in Block 10 or Block 11 if
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