FILE NOW: FILING F

EE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # S76868 (6)
1. Corporation Name

CARDIOVASCULAR ASSOCIATES OF SOUTH FLORIDA, P.A.

AU

Mailing Ar.-l-:ﬁross

16244 S MILITARY TRAIL
SUITE 750
DELRAY BCH FL 33484

Principa! Place of Business

16244 § MILUTARY TRAIL
SUITE 750

3a. Date of Last Report

03/22/1995

["3. Date Incorparated or Qualified

06/29/1991

DELRAY BCH FL 33484
2. Principal Place of 2a. Maiting Addiress
] 13484 w 3789

4. FEI Nurber

650290150

Applied For
Naot Applicable

1348 ?ﬁﬁsﬁ‘nﬂy Ty;m'[
uite, Apt. #, atc.

Suite, Apt. #, elc.

/s [/%A»e/v K

$8.75 additiona!

5. Certicate of Status Desired .
Fee Required

0

A De v ay Beach FL | Volray bonch FL

6. blection Can]bawgr\ Financing
Trust Fund Contribution

$5.00 may 8e
Added to Fees

2p i Country L Fils) Country 8. This corporation has hability for intangible tax undler s 199.032,
m 5 3 /3771 El u SA 29] (;3;"3 / éj 3—0| MJS ;4 Florida Statutes O ves OnNo
i 9. Name and Address of Current Regislered Agent ~ 10. Name and Address of New Registered Agent

81| MName

WEINER, ARTHUR, MD 82| Street Address (PO, Hox Nurmber is Not Acceplable)

4445 NW 28 WAY

BOCA RATON FL 33434 83
B4) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6Q7.0502 and 607.15
or registared agent, or both, in the Stats of Fiorid
familiar with, and accept the obligations of, Scction 607.05058, Plorida Statutes

SIGNATURE _

08. Flarida Statutes, the above-named carporation
a. Such change was aathiorized by the corporation’s board of

submits this statement for the purpose of changing its registered office
diractors. | hereby accept the appointment as registered agent. | am

I

TR

S gatre, Iyped o printons tarce of fegiatoed age s &g el ol ak TE Flog ~beres 1 Agaery Sign e renh sweg
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D ’ I DELFTE 1110E ' [ Crange ] Additan
NAME FISHER, MARK MD 12 Nee
STREFT ADDRESS 7983 TENNYSON CT 13 SIREET ADDRESS
CITY-S1-21 BOCA RATON FL 1401y 5T 2
TITLE 0 ] DELRTE FTLE [ Cnange [} Addition
NAME WEINER, ARTHUR MD 22hANE
staeeTa00Ress | 4445 NW 28 WAY 23 SIREET ADDRESS
CRY-S1-20 BOCA RATON FL R | R Ll O R
TIILE [} DELETE KRR [ changs [ Addibon
NAKE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
S Cny.81-2ip 340077 -51-2Ip
me [T CIoEETE 1 1HILE . [T Change” [ Addition
NAME 47 Nabde
STREET ADDRESS 43 STREET ATDRESS
CITY-5T-2IP B 4401 -5-71
TILE [ oL 5T [7] Change [ Addilion
NAME 52 NAME
STREFT ADDRESS 53 STRICT ADDRESS
CITY-S7- 2P 3 54 0117-51-2F
TILE [J DELEIE 6 1TLE {3 Change [ Addition
NAME £ 7 MAME
STREET ADOIRESS 53 STREET ADD3ESS
CITY -5T-2IP 407 -51-2P

14. | do hereby certify that the information supplied
certify that the information indicated on this ar
oath; that | arn an officer or director of the G
appears in Blocky 12 or Block 13 if change:

SIGNAT

eport or supplermiental a
1aN of tne recever o trusfec omy
an afta:hment withfan adfiress.

I

povered 1o execute

DIRECTPR

O'OR PRINTED NAME OF léﬁmEo}Ed
8 PP /é/ﬂf/ﬁ

" SIGNATURE A

Y this filing is voluntarily furnished and does not qualify for tt
"ual report is true and accurate and thal my signature shall haw

1 exempition statad in Seclion 1 18.073)k), Florida Statutes. | further
e the same legal efect as it made under
¢, Florida Statutes; and that my name

Y7437 050

Oyt ma Prone &

this report as reguired by Chaptor

Spryse

CR2E034 (12/95)




