FILE NOW: FILING FEE AFTER MAY 1 1S $2;5.Dl] ‘

PROFIT (3 1;?%. FLORIDA DEPARTMENT OF STATE
CORPORATION 1 B "\a Sandra B. Martham
ANNUAL REPORT 15 @-J Secretary of Staje
1996 ' "S'e DIVISION OF CORPORATIONS

DOCUMENT # V4365 (3)

1. Corporation Name

SOUTH FLORIDA CARDIOVASCULAR, INC.

T

Principal Place of Business Mailing Address
5310 NW 63RD WAY 5310 NW 63RD WaAY
PARKLAND FL 33067 PARKLAND FL 33067
3. Dato Incorporated or Qualified ] 3a. Date of Last Report
06/12/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;El 65"0349358 Not Applicable
, Suite, Apt. #, atc. Suite. Apt. #, etc. 6. Certificate of Status Desired 0 $8.75 Aﬁqilional
22] E' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribution O Added to Faes
_Zip Country p Country 8. This corparation has liabiity for intangible tax under s 109032,
Bﬂ 25 ;;l m Florida Statutes 0 ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SCHAUM. MARK B2| Street Address (P.0. Box Number is Nat Acceplable)
2300 CORPORATE BLVD NW #137
BOCA RATON FL 33431 B3
. Ba] Ciy FL ssl Zip Code

EETR Pursuiant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cérporation's board of directors. | hereby accept the appointment as registerad agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . .
Sgnature, bt or prnted rame of regisiered agenl a+d L F appicabie INOTE- Registared Agont signature required whon FENStatirg) DATE L'D‘-
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [T DELETE 1.4 TLE [ Crange  [J Addition -
NAME SCALA, GERALD A 1.2 NANE 3
SIRFET ABDRESS 5810 NW 63RD WAY 1.3 STREET ADDRESS &©
oy §1-2ip PARKLAND FL 33087 14 CITY-5T-2IP &
e [ DECETE 2 1THIE [ Change [ Addition |©
I HEME 22 NAME
| STREE ADDRISS 2.3 STREET ADDRESS
CiTY-51-2P 24CITY-51-20p
| L [ OELETE 3 1TMLE {J Change [ Adaition
| NAME 32 NAME
STHEET ADDAESS 3.3 STRFET ADDRESS
CIFY-51-7P 34CITY-$T-7P
i3 ] DELETE 41T [ Change [T Addition
NAME . 42 HAME . - —_
STREET ATIDAESS 43 STREET ADDRESS J{E‘I‘%E}gé _1_531' %E_% El’- 44
| CIY-§T-2IF 4.4 CITY;ST—?IP iME{'Q, G{} _
HIN: [C3 DELETE 5 $TILE [ Change [ Addition
HAME 5.2 NAME
STREE! AJDRESS 53 STREET ADDRESS
CiIv-SI-2p 5.4 CITY+ 5T- 2IP
TInE [) CECETE 6. 1TITLE [ Change  [] Acdition
NAME 62 NAME
STREE! ATDRESS &3 STREET ADDRESS
CTY-§1-7p 6.4 CITY {5T- 2P

|14, Tdo hereby cerlify that the information supplied with this fiing is voluntarily furnished and doias nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cetdy that the information indicated on this annual repor or supplemental annual report is gue and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ed, or on an attachgpént with an address,
Hog 76 _snrsepe
’ o T e

SIGNATURE: X ; :
SIPNATURE AND TYPELYOR PRINTED NAME OF BIGNING OFFICER DR PHRECYOR Daytma Priona #
C P - o~




