SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVI§ION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90012 044 ***550.00

DOCUMENT # p9gp00021209 *

CARDIOLOGY ASSOCIATES OF NORTH BROWARD, P.A.

JAUAE M

Principal Place of Business Mailing Address

8130 ROYAL PALM BLVD STE 209
CORAL SPRINGS FL 33065

L

8130 ROYAL PALM BLVD STE 203
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

3. Date.Incorporated or Qualified

03/05/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
z1] 26] S O 7733 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional

2] 7]

[

Fee Required

City & State- ~ == City & State

2] 28]

[od

6. Election Campaign Financing
Trust Fund Contribution

&

Added to Fees

7 $5.00' mayBs T

Zip Country Zip Country 8. This corporation owas the current year
24} 25 |20] 30 Intangible Personal Property. %s Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAPLAN, HAROLD E ESQ - _
1515 UNIVERSITY DRIVE STE 214 82| Street Address (P.O. Box Number is Not Acceptable}
2+~ ~CORAL SPRINGS FL 33071 a3
[ IR ” -
84| City -

FL

as I Zip Code

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
. Uagﬁe.nr_t‘.,l am familtar with, and accept the obligations of, section 607.0505, Florida Statutes.

o0
SIGNATURE

Slgnature, typed or printed name of registered agant and iitle if applicable.

(NOTE: Registared Agent signature required when reinstating)

PATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

12. OFFICERS AND DIRECTORS 13. - ==
TmE D DELETE 11TITE Chenge [+ Addition
NAME KAPLAN, HAROLD E ESQ X 1.2 NAVE R ;(\JﬂOY‘C\ A CJ‘O\Q\ ian, MDD ’

smeeraookess | 1515 UNIVERSITY DRIVE STE 214 rasmeersoneess | R4 30 R C)Lt(l'l Po\m 3TE 209

arvstze | CORAL SPRINGS FL 33071 14 CITYSTZIP Cooval Sorines. Florida 33065
e { ] peLere 21TME D ' U [ change [td-ddiion
NAME ~ 22 namEe C;V'Oj \'}03 {-% WD

STREET ADDRESS 23 STREETADDRESS | | Lt 15 %L’ oensS o Qd

cITY-ST-2IP 24 CTY-ST-ZP cCocomnuty Coreelk. Fl 2% O(_p 3

TILE [JoeLete 31 TmE D ‘ ‘h [ change [ 7adition
NAME 3.2 NAME ar

STREETADDRESS T - “"} 43 STREET ADDRESS ;S—Eta)g(%‘ C,—R ) tsa‘oﬁ‘g ai’ g\'{‘ ~STEO G
CITY.ST.ZIP 34 CITYSTZP \WMavagte = 3 2063

TMLE [ oeLere 41TME C I ] changs [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYSTZP L4 TITYSTZR

MLE Cloeere Jsrme [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ oetete 6.1 TITLE [ ] change {_] Addition
NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADORESS

cITy-StzIe ya) 64 CITY-T-2IP

14. | hereby certify that the information supplied with thjs filifig Boes not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or suppleméntal a
an officer or director of the corparation or
in Block 12 or Block 13 if changed, or on j A

SIGY:

‘SIGNATURE:

curate and that my signature shall have the same Ie]q__al effect as if made under oath; that | am
ared to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

BIGNATURE AMND TYPI

Daytime Phone #

CR2E034 (5/99)



