2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 A

DOCUMENT # P97000068129

1. Entity Name

CARDIOCARE OF SOUTH FLORIDA, P.A.

Principal Place of Business ' Mailing Address
21110 BISCAYNE BLVD., STE. 208 21110 BISCAYNE BLVD., STE. 208
AVENTURA, FL 33180 AVENTURA, FL. 33180

IR AT

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0772559 Not Apphicable

$8.75 Aaditionat

5. Certlicate of Staius Desired O Fee Required

6. Name and Address of Current Reglstered Agent

420 LNCOLNROAD DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. Tha above named entily supmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida 1 am familiar with, and accept
the obitgaucns of ragisterad agent.

SIGNATURE
Signature. typed of printad nama of registered agent and ille f applicabls [MOTE. Regsiarad Agant signature roquirad when renglatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTCORS |
TILE D
NAME SPIVACK, ERIC M MD

SIREET ADDRESS | 21110 BISCAYNE BLVD SUITE 208
CITy-ST- 2P AVENTURA, FL 33180

TiTLE

NAME

STREET ADDRESS
CiiY-S1.2IP

niLE ;
NAME

orsiae DO NOT WRITE

HILE IN THIS SPACE

MAME
SIREET ADDRESS
Cuy-S1-2Ip

TILE

NAME

SIREET ADDRESS
CIY-S1-4P

TILE

NAME

SIREET ADDRESS
CIY-SI-2IP

12. | heraby certify that the information supplied with this ling does not guahly for tha exemptions contaned 1n Chapter 119, Flonda Statutes | further cartify that the information
ndicated on lfus raport 6r supplemantal raport 1s true and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or drractar
of the corporation or the receiver or trustee empowarad o exglute this repon as raquired by Chapier 807, Florida Stalutes, and thal my name appears n Block 10 of Block 11 it
changed, or on an attachment with an address, with all othgfka empo!

SIGNATURE:

rad.

2/‘&7%3 303’ fp;Z - FZ?S’

IMTED NAME OF SIGNIKG OQFFICER OR DIRECTOR Dawe Daylume Phore #

smm'runs)pﬁnyo

a4




