FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " amnirn B Morthar Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # S76868 (6)
CARDIOVASCULAR ASSOCIATES OF SOUTH FLORIDA, P.A.

LT

Principal Place of Business Mailing Address
13488 MILITARY TRAIL 13489 MILITARY TRAIL
LRAY BCH FL 33484 ELRAY BCH FL 33484
ﬁ*s BCH AL Bs B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;1-1 m 650290150 Not Aoplicable
Suile, Apt. #, el Suite, Apt. K, etc. it
'—l i i B f e ne 5. Ceniticate of Stawus Desired (| 53'75 Additional
22 ' éﬂ Feo Required
City & S1ate City & State 8. Election Campaign Financing $5.00 may Be
23 Ea Trust Fund Contribution O Addad to Feas
Zp Country ap Country B. This corporation owes or has paid the current year Intangible
24 25 2_91 ;ﬂ Personal Property Tax due June 30. [ Yes [ no
$. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstersd Agent
81
WEINER, ARTHUR, MD Name
4445 NW 28 WAY 82] Street Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434 i

84| City E FL as‘ Zip Coth

1. Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regisiered 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. | am familiar with, anct accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Signatue, typed o ponled nans: ol ragistered agent and Wle i appheable (NOTE.: Apgislered Agent signature required when rainstaring) DATE ’I'“?
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
e D [J DELETE 11 THILE [JThange L Addition |2
NAME FISHER, MARK MD 1.2 NAME é
staceT appress | 783 TENNYSON CT 1 STREET ADDRESS g
CiTY-S1- 2P BOCA RATON FL 140TY-51-2P &
e D T oeLete 21TINE {Jcnange [T Asdition |O
NAME WEINER, ARTHUR MD 22 NAME
stREeT aDDREsS | 4445 NW 28 WAY 23 STREET ADDRESS
CiTY-SI- 2P BOCA RATON FL 2 4CITY-ST-2P
mLE [ pecete 31TILE -~ [_Jchange [ Addilion
NAME 3.2 KAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-81-2IP
TMLE T DELETE 4170TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITV-ST- 2P 44 CITY-ST-2IP
TITLE [T DELETE 51TIMLE [ change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 54CITY-ST-ZP
TITLE [T oEtETe 6.1 TLE [Tchange L] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CHTY-5T-2P 64 CITY-51-21P
14. | hereby cedtify that the informalion supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flarida Siatutes. | further cettity thal the information

indicated an this annual repart or supplermoentat ennual report is_frue 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 corpora r the receiver or trustee pfipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appea-s in

Biock 12 or Black 13 i chang, n an altachmiggt with an a
A . S/ 6 /9F 52 6370550

NSIASRAATI RS ™,



