“ FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

. t
-

ANNUAL REPORT ecretary of State

DOCUMENT # S62936 04-26-2004 90494 002 ***150.00
1. Entity Name
SOUTH FLORIDA CARDIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
290 NW 165TH ST C/0 MARC H. AUERBACH, ESQ.
STE P230 201 S. BISCAYNE BLVD., #2000
MIAMY, FL 33169 US MIAMI, FL 33131 US
s T s ORI N AR AMOU
Suite, Apt. #, atc. Suite, Apl. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0270114 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (I gi'gilﬁidgio"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

STE. 2000
MIAMI, FL 33131

City FL J Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable: (NOTE: Registered Agent signature required when reinstating} BATE
FILE NOWI! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DP O pelete TILE [ Change [ Addition
NAME SCHNUR, STEVEN NAME
STREET ADBRESS | 290 NW 165TH STREET, #P250 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33169 GITY-5T-2IP
TTLE DV 1 oelete TME” B Change [ Adcition
A ROEHEA, MANUEL : Apedla Manve o
STREETADDRESS | 290 NW 165TH ST SUITEAN50 SRETAODRESS | 290 AU § G STh s + S P25
CIty-ST-2IP MEAMI, FL 33169 CITY-ST-ZIP
TTLE DvP . ] Delete TITLE [J Crange [ Addition
NAME KRISCHMAR, PERRY NAME
STREETADDRESS | 290 NW 165TH STREET, #P250 STREET ADDRESS
CHTY-ST- 2P MIAMI, FL 33169 - CITY-ST-2IP
TILE DT a [ Delete TILE [ Change [ Addition
MAME FERNANDEZ, LOUIS NAME
STREET ADDRESS | 290 NW 165TH STREET, #P250 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-8T-2p
LT3 DS ] Delete TILE [ Change [ Addition
NAME HURWIT, HANDRE NAME
STREET ADDAESS | 290 NW 165TH STREET, #P250 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33169 CITY-ST-ZIP
1MLE VP g Delate TLE O Change [ Addition
NAME CHUA, HENRY NAME
STREET ADDRESS | 2890 NW 165TH STREET, #P250 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33169 CITY-S7-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerme ‘epopt s true and accurate and that my signature shall have the same legal sflect as if mads under cath: that I am an officer or direclor
of the corporation ar the receiver or, (-5] powered 1 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with{gl adgfgss, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Fhone =




