i FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 562936 03-10-2005 90135 008 ***150.00

1. Enity Name

SOUTH FLORIDA CARDIOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address q UULIBY D
290 NW 165TH ST C/0 MARC H. AUERBACH, ESQ.
STE P230 201 S. BISCAYNE BLVD., #2000
MIAMI, FL 33169  US MIAMI, FL 33731 US
Suite, Apt. #, etc. , Suite, Apt. #, elc. 01192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0270114 Not Applicable
z t Zi I i
® Country P Country 5. Certificate of $latus Desired O $8.75 Additional
Fee Required
—~— = Natie-and-Address of Curront Reglsterad Agant - - ~—7. Name and Addreas of Mew Reglstored Agant . ==
Namg
AUERBACH, MARC H N i
201 S. BISCAYNE BLVD, * '+ Street Address (P.O. Box Number is Not Acceptable)
STE. 2000 <
MIAMI, FL 33131
. City . FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"
SIGNATURE
Signature, lyped of onriog nne of registered agent ang Wts if applicablo. (NCTE: Ry Agent i requirad whizn rei ) OATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DP . [ oelete TITLE [ change T[] Addition
HAME SCHNUR, STEVEN - NAME
STRECT ADDRESS | 290 NW 165TH STREET, #P250 STREET ADDALSS
CITY-SI- 2P MIAMI, FL 33169 CTY-81-2P
THLE DV . 1 pelete TILE [ Change [ Adgition
NAME ABELLA, MANUEL NAME .
STREET ADDRESS | 290 NW 165TH ST STE P250 STREET ADDRESS
CITY-ST-2IP MIAM], FL 33169 CITY-ST-2P
e DVE. _ < . DOpete __ f e . _ 0 Changa_ ] Aguition
NAML KRISCHMAR, PERRY NAME
STREET ADDRESS | 290 NW 165TH STREET, #P250 STREET ADDRESS
CITY-51-71p MIAMI, FL 33169 ciry-g1-71P
TITLE DT [ Delste TILE [ change  [7J Addision
NAML FERNANDEZ, LOUIS NAME
STREET ADDRESS | 280 NW 165TH STREET, #P250 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2P
TTLE DS J Detete TITLE [ Change [ Addition
HAME HURWIT, HANDRE NAME
STREET ADDRESS | 290 NW 165TH STREET, #P250 STREET ADORESS
GY-S7-2IP MIAMI, FL 33169 CIry-s1-2IP
ILE VP ﬂueaem i [JChange [ Addition
NAME CHUA, HENRY NAME
STREET ADDRESS | 290 NW 165TH STREET, #P250 STREET ADDRESS
CITY-ST-219 MIAMI, FL 33169 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgrl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or fruste egfio execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aiachment with an a r ike empowered.
SIGNATURE: f 9 /ol (‘05
SIGNATURE AND TYPED OR PRINFEQ NAME OF SIGNING OFFICER OF DIRECTOR Dala : Daytima Phone #




