FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION f FILED

ANNUAL REPORT 2 e sa;;’,::y;:‘;ﬂ";m Jan 31 1997 8:00 am
1997 S DIVISION OF GORPORATIONS Secretary of State
DQCUMENT # 562936 (7

SOUTH FLORIDA CARDIOLOGY ASSOCIATES, P.A.

Principal Place of Business Malling Address ”||||||| "I Iml lml ’I’II m’l Im |||” Iml”l" |I|I|I’In MN III‘

4302 ALTON ROAD. SUITE €80 . 4302 ALTON ROAD, SUITE 690
MIAMI BEACH Fi 33140 WHAMI BEACH FL 33140-2877
a. Date Incorporated or Quatified | 3m, Date of Last Raport
06/24/1991 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 S 23] 650270114 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uie- A o " . g ¢ 6. Certificate of Status Desired 8 $8'75 Addtionel
;ﬂ 2}] _ Fee Requited
City & State City & State 6. Election Cempaign Financing $5.00 May Be
EJ - ) ;;l Trust Fund Contribution | Added to Fees
Zp | Country Zp Country 8. This corporation has liabllity for intangible tax under &. 199.032,
’Z\ ze':| ;;l EI Florida Statutes Oves CIno
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
KTG&S REGISTERED AGENT CORP 81| Name
1401 BRICKELL AVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131 83
y 84| ity FL 8| Zip Coda
11, Pursuant 1o the provisions of Sechons 607.0502 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the puTpose of changing 16 registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. ang accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _
Slgnature, typed of pa nted name of regestored agent and bike 11 appicable. (NOTE Registered Agent signature required when remsiating) DATE
12. OFFICERS AND DIRECTORS 13. \}? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TIE 1-\&\\0(36 ‘HU P \-\.. B [T Changa NAddnion
NAME SCHNUR, STEVEN 12 NAME 1303, Alton RS, suile 690
smeeraporess | 4302 ALTON ROAD, STE 690 13 STREET ADDRESS Rerch )F'L )
GTY-5T- 2P MIAMI BEACH FL ACIN-ST- 2P Ml BO0Ch ¢ ;
HLE P [J DELETE 211ME BssT SECY [T Change X Adaition
NAME GASSO, JULIIS 22NME Hewtw Ca
siaer aooness | 4302 ALTON RD, STE 890 23STREETADDRESS | 30D IVl gd ¥éqo
£ITY-51- 2P MIAMI BCH FL 2 acivessze MGt Beach . T
[ e S [T DELETE 34 TLE S [T Change LJ Addition
NAME KRICHMAR, PERRY 32 NAME
sweeraooress | 4302 ALTON RD, STE 680 3.3 STREET ADDRESS
env-s.20 | MIAMI BCH FL 34.CI1Y-§1-2P :
WILE T [T pELETE 21 TITLE F Ghange 7 Addition
NAME FERNANDEZ, LOUIS &2 NAME
arweet anpiees | 4302 ALTON RD, STE 690 4.3 STREET ADDRESS
orv-st-ze | MIAMI BCH FL £4 GITY- ST-7IP
THLE I oeteTe 51TMLE [ Chanpe L] Addilion
NAME i B
STHEET ADDRESS 5.3 STREET ADDRESS
GITY-S1-7¢ 5.4 CITY-57-2IP
TLe [ pegkre 6.1 TITLE [ Change L] Addition
NAME 'l\ . 6.2 NAME
STHEET ABDRESS l L / £.3 STREET ADDRESS
CITY-SI-7IF l 6.4 CITY-5T-2IP

i
information indicaled on this annual repoft of s I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of the corporatipd or er of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nams
appears in Block 12 or Block 13 i changedl, or of gh fitachment with an address. .

14. | do hereby certify that the information sul »:é/d Jtlh this filfig does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
upplerfg
her

SIGNATURE: X i

SIGNATURE vaﬁ TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/96)



