FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT # V55106 (1)

1. Corporation Narne

INTERVENTIONAL CARDIOLOGY ASSOCIATES OF SOUTH FL

R " {ANTRE2WRAEARERAREET T

Principal Place of Business Mailing Addross

Sccretary of Stale
DIVISION OF CORPORATIONS

4900 WEST OAKLAND PARK BLVD. 4900 WEST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313
|73, Déle incorporaled or Qualfied | 3a. Date of Last Report
S T 1/ .V AL S 03/22/1995
2. Principal Place of Business 2a. Mailng Address 4, FE Nurmber Appled For
2—1I —EI . ) o 65'0348491 N Not Applicable
- Suite, Apt. #, etc. | Stite, Apl. #, elc. 5. Cortfeale of Status Desred O 38.75 Add‘itional
22] 27_1 o i - ) Fee Required
City & State | City & State 6. Election Canwpaign Financing 0 $5.00 May Be
@_ﬂ o 28] L B ‘ ] Trust Fund Gontritxation Added to Fees
&p Country 2ip Country B. This comporation has kabiltyelor intangible tax under s 189.032,
Zﬂ E] E] 30] Floricia Statutes ﬁ’Yes [Na

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent

81 Narrb:
KHAN, ASLAM M. 82] Streal Address (P.0. Box Number is Nat Acceplable;
4900 WEST OAKLAND PARK BLVD. I
FT. LAUDERDALE FL 33313 83
84| cy " ' ) FL ‘ss Zp Code

41, Pursuant o the provisions of Seclions 807.0502 and 607 1608, Florida Staltes, the above named corparation submils this statement Tor the purpose of changing ts registered office
or registered agent, or both, in the State of Forida Surh change was authorzed by the corporation’s board of directors. | horeby aceept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e o . . o o _ _ .
Sigratore. typed or prted namie of fregistersd 8gant and bt {2 it NEFE Fregiateid gt Son o tedrned vben 1t angi DATE
[ 12. OFFICERS AND DIRECTORS i 13, T ADDITONS/CHANGES TO OFFICEAS AND DIHECTORS IN 12
TITLE D [] DELETE 11 TTLE [ Cnange ] Addition
HAME KHAN, ASLAM M. 12 AN
seeeraooress | 4900 W. OAKLAND PK. BLVD 13 STREET ADURESS
oiry 5121 FT. LAUDERDALE FL  Nvsorvestze | - ‘
TITLE [] DELFIE 210 [ Change [ Additon
NAME 27 HaML
SUEET ADDRESS 23 STREET ANCFESS
GITY-§1-20P o 2400Y-51-21 o L -
TITLE [ 1 DELETE 31T [] Change ] Addition
NAME 32 Nane
SIHEF! ADDRESS 3.3 STREFT ADDKESS
CITY-51-21P I L )
TITLE [ DELETE 4 +TITLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4 3 STREET ALDRESS
GITY-51-2P . o R ssoniesie B ] )
LE [ CELETE 5 110ILE {] Change (7] Addition
HAME 5 2 NANSE
SIREET ADORESS 53 STREF 1 ADDRE 53
CIrY-51-2F . ) 54 CIY-51-7iF
TITLE [7] DELETE 5 1TIILE [3 Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-§T-21 G4CHY-ST-2F

14. | do heraby certify thal The information supplied with this filng Is voluntarly furnished and does not qually for e examption stated in Sectian 119.07(3(k], Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ana that miy signature shall have the same lagal effect as if made under
oath; at | am an officer ar directar of the corporaton or the receiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 ?ﬂﬂiogon an attachment with an address.
SIGNATURE: __ B

OPMCER-OR-BIRLCION o B i ’ © DagdweFrone

"SIGNATURE AND TYPED DR PRINTED NAME-SP

CR2E034 (12/95)




