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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c;:at;g:r’sga;§no~s Secretary Of State
DOCUMENT # S29084 (8)

1. Corporation Name

MAYORGA CARDIOLOGY ASSOCIATES, P.A.

L

Principal Place of Business Mailing Address
1205 NW 14ST SUITE M 1295 NW 14ST SUITE M
WMIAMI BEACH FL 33125 MIAMI BEACH FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/31/1991
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Numbar Applied For
21] |25] 650239688 __|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
LS AP elc Hie A 5. Certificate of Status Desired [:I $8.75 Additional
22 E Fee Required
City & State | City& Slale 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation éwes o has paid the cyrrent year intangible
24 ?SJ ;I 30 Personal Property Tax dug June 30. yas [ No
9. Name and Address of Current Registered Agent 10. Name anc Address of New Reglsterad Agent
LAVENDER, JOEL R. 81| Name
2300 E LAS OLAS BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33301
83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this staterment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am farniliar with, and accept the abligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SKGNATURE -
S\gnatul( typued of rted e of tegrelered agenl and title  applicable {NQITE Regisrered Agent signature raquired when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1ATMLE [Jchange [ Addilion
NAME MAYORGA, ALVARO, M.D. 1.2 NAME
STREET ADDRESS 1205 N W 14TH ST, STEM 1.3 STREET ADDRESS
LiTY-S1-2P MIAMI FL +4 CITY-ST- 2P .
TILE 7 DELETE 217MMLE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T7-21 2.4 CITY-ST-2IP
TIME ] DELETE 231 TIHLE (I Crange L Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34 CIY-ST-2IP
THLE 7 oELERE 1T O hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.2IP L4CTY-$T- 20
TILE (. DELETE 5. TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDAESS
civy-§1-21 5.4 CITY-51- 2P
TILE [ DECETE 6.1 TITEE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS J 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T1-7IP

14. | herehy certal‘z thal Ihe information supplica wilh this fling doas nol quality for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | furlher certify that the infarmation
indicaled on this annual reporl or sunplomomal annual reporl is true anggocurate and that my signature shall have the sama legal effect as if made er oath; that | am an
officer or directar of the corpyg E; r trustes empow #t Yo execute this report as required by Chapter ?onda Statutes’ and th name appears in

Biock 12 or Block 13 if gha ih angd

7 I

CINANATIIDE.



