SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cotFokon o™ | Aug 19 1998 8:00am
ANNUAL REPORT

1998 DlVlSls:CS;agoo;Fs»::M|oNs S C Cl'etal'y Of State

DOCUMENT # \/55106 (1)
INTERVENTIONAL CARDIOLOGY ASSOCIATES OF SOUTH FL

L T

Principal Place of Business ’ Malling Address
4300 WEST OAKLAND PARK BLVD. 4300 WEST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 83313 FT. LAUDERDALE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o , 07/30/1992
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 el 650348491 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. ARt .8 | SUie. AR Ble 5. Certificato of Status Desired ) $8.75 aadiionai
L o 27—I Fee Raquired
City & State | Cily & State 6. Efection Campaign Financing $5.00 MayBe
23 ] 28—| Trust Fund Contribution D Added 1o Fees
2ip Counlry _Zp Country B. This corporation owes or has paid the currgnt year Intangible
5—4—1 ) 2?[- - ,,,,,,,ﬂﬂ m Personal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
KHAN, ASLAM M. 81| Namo
4900 WEsT OAKLAND PARK BLVD. 82| Strest Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33313
83
84, City FL 85| Zip Code

1. Pursuant to the provié‘tons of sections 607.0502 and -607.1508. Filorida Siatutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointreni as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE
Sigralues, 1ypad or printed name of regialered agent and Lille If applicable (MOTE: Ragisterad Agent signalure required when reinstating) DATE a
92, B L OFFICERS AND DIRECTORS I It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]]
TITLE D (Joecere 11TME U change [T Addition | &
NAME KHAN, ASLAM M. 12NAME 3
streeraoress | 4900 W. OAKLAND PK. BLVD 1.4 STREET ADDRESS w
CTY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-2IP &
— S U [&]
TiTe [ JoeLeTe 211 [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
|omvseze | 24 CITYST.2IP
TmE [ oecete 3ATILE [ cnenge {1 Aadiion
NAME 3.2 NAME
$TREET ADORESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-ZIP
TE {_ToeeTe +ATTLE [ change [] addiin
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP S B e B 44 CITY-ST-ZIP
TmE (_Joetere BATITLE [ change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP e §4 CITY-ST-2IP
L Cloecere BATITLE [ change [ ) Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP B 6.4 CITY-ST-ZIP
14. | hereby ceriifﬁ‘thal tho information supintiad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cextify that 1hr_5 information
indicated on this annual report or supplemental annual repor 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 corporation or th Wgr of trustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Bkock 13 If changed, or on afi attachmjent with an address.
PR R Cfro e L[’ﬂ!ﬁ—s’ Sy ERE O /%/C rali




