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

comrormrion  IPRR "I May 05 1998 8:00am
ANNUAL REPORT LAk Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # \/43056 (3)

1. Corporation Name

SOUTH RLORIDA CARDIOVASCULAR, INC.

100

Principat Place ol Business Mailing Address
5910 NW 63RD WAY 5910 NW G3RD WAY
PARKLAND FL 33087 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1992
2. Principal Place of Business 2w, Mailing Address 4, FE1 Number Applied For
21 26 65-0349358 Not Applicable
Suite, Apt. ¥, etc Suite. Apt.#, elc. i
uite, AP " P §. Certificate of Status Dasired d $!3.75 Additional
P 27 Feo Required
City & State ! City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;8—! Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation owss or has paid the current year Intangible
T;:l ;ﬁ—l m Eﬂ Parsonal Property Tax due June 30. Oves One
. Nams and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
SCHAUM, MARK 81| Mame
1
2300 MTE BLVD NW #137 82| Streot Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
83
84| City FL |es| Zip Code

11. Pursuani to the provisions of Sections 607 0502 ang 607,1508, Florida Slatutes, the above-namad carporation submits this statement for the purpose of changing its registered
olfice of repisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agent. | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e et e e U
Signature, typed o punled namn of rwgedered agnnt and Itlo I apphcable (NOTE: Rogislered Agenl signature required whern rainstating DATE
12. OFf ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D i T oeLeTe 11TITLE ETchange {1 Addition
NAME SCALA, GERALD A 1.2 NAME
STREE] ADDRESS 5910 NW 83RD WAY 1,3 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 1A CITY-ST-21P
TILE L1 DELETE Z11MTLE [JChange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4 CITY-§T-2IP
TILE [T ofreve 31 TITLE [T change [ Addition
NAME ¥ 32 HAME
STREET ADDHESS 3.3 STREET ADDRESS
ciy-S1-29 34_CAY-§T- 2P
TALE ] DetETE 41TME [F Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2I0
TLE [T oeLete 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 5.4 CITY-ST-21P
TITLE [T oeLete 61 TLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p 64 £ITY-51-2P

14. | hereby certly thal the inlormation supplied with this filing doos not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. I further certity that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the samea lagal effect as if rnade under oath; that t am an
officar or director of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, o an attachmgnt with an gddregs. i
| QIGNATURE-: M G/ég—— o ‘//22/f5'




