FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 s FLORIDA DESARTMENT OF STATE
CORPORATION ’ Sardra B. Mortham
ANNUAL REPORT Secretary of State
1996 gt DIVISION OF CORPORATIONS

DOCUMENT # 329084 (8)

1. Corporaton Name

MAYORGA CARDIOLOGY ASSOCIATES, P.A.

E—

Principa’ Place of Business B 7M<uhng Addvéas
1285 NW 145T SUITE M 1235 NW 1457 SUTE M
N MIAMI BEACH FL 33125 N MIAM) BEACH FL 33125

3. Date Incorporated or Qualified 3a. Date of Last Heport

01/31/1981 04/04/1995

2. Principal Place of Business 2a. Malng Addess 4, FLi Numiber Appled For
21 e gél e — | 65"023%88 Nat Appilicabile:
ite 4, et ite, Apl. #, . . it
| Sutte, At 4. et ... Sute Apla. et 5. Certitcate of Status Desired 0 $8.75 Ad@bonal
22| 27| Fee Required

City & State L City & State 6. Election Campaign Financing $5.00 May Be
—2_:{| 23] Trust Fund Contribution Added 1o Fees
| Zip Country . ILE | Country 8. This corporabnn has liahdity for intangible tax under § 199.032,
24] E\ 29] 30] | Florida Statutes Xl ves Omo
8. Name and Address of Currenl Registered Agent S T 0. Name and Address of New Registered Agent
81 Mame
MVENWR' JOEL R. B2 Street Address (P.O. Box Number is Not Acceptablel

2300 E LAS OLAS BLVD
SUITE 400 83
FT LAUDERDALE FL 33301 m

Crty

FL ‘BSI Zip Code

11, Pursuant 10 Die provisions of Sectons F07 1508, Flornide Stalutes, he above. named canporatioc sutiits s stalermant 1or the purpose of Changing s registered ofiee
or registerad agent, ar both n e State: &F Flind o & change was authorized by e corporation’s boad of deectors | hercby accep! the apponlment as rogestered agent Tamn
famitar with, and accept the abkgabons ¢f, Seckon 6070508, Floruda Statutes

SIGNATURE _

Ciagieaia T e R tere At St re LAttty ’ etk
12. AND DIFECTONS 13. o ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS IR 29
THLE 1] T T Do oo ] T T O cenge £ Aditar |
NAME MAYORGA, ALVARC, M.D. 17 Nt
STREET ADTRESS 1205 N W 14TH ST, STEM 13 STREE [ ADORESS,
CIlY-S1-21P MIAMI F{. o 1401y 51 2P o e
T [ DeLETE 2 1TI0LF [ Change T Adation
RAME 22 hAME
STREFT ADDRESS 23 STREEN ADDRESS
OO 51 2F - Haorestae B o o
Tinee [] DELETE KRRAI [ Chang= [ Addition
NAME 32 NAME
SIREE] ADDRESS 43 STHEET ADDRZSS
CY-§7-2IP o 34CITY.ST-TF - )
TTLE [ DELETE 4 1T10LE [ Crangz [} Addiion
NAME 42 NAME
STREET AZDRESS LASTREE! ADDRESS
CITY-5T-2P  Rsawrysre .
TITLE [} aeckte 5 1TILE [ Change  [] Addtan
NAME 55 NiME
STREET ADDRESS 57 STREET AJDRESS
CiTy-ST- 2 e e R 3A0TESTER e e v DT
HILE [C] DELETE 6 1 THILE [ Change  [] Add:
NAME 62 NAME
STREFT ADDRESS £ STRCET ADDRESS
CiTY-5T-7IF . E4 DTy -SF- 2P

14, 1 dn hersby cortify that Bie Inforianion soppber with s g i vounbary fmished and does not quaty Tor e exenitinn statad n Secton 1007 (30K, Florda Statutes | further
certify that the informaton ingcated On Ers annaal repart or supplementa annual report is true and ac nd that niy signature shall have tne same kgal eftect as if rnada and
oath. tnat | am an oFicer or diructan of the gorparalban ¢ the rasener or truslas empawered [ execute this roport as required by Chapter 607, Flonda Statutes; and that miy name:

appears in Block 12 or Block 13 if changy ahrnent with anclress
T 220.96
. S .

NING OFFICER OR DIRECTOR

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAJ e Doyt Prae o

CR2E034 (12/95)




