FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION A% ) Sandra B. Mortham

ANNUAL REPORT Secretary of State

oS DIVISION OF CORPORATIONS
DOCUMENT # K652107 (5)

CARDIO-PULMONARY HEALTH CARE SERVICES, INC.

Frine-pal Plase of Busnass

7370 NW. 36TH STREET

Mailing Address
7370 NW. 36TH BTREET

319K 39K
MIAMI FL 33166 MIAMI FL 331666740
Us us

FILED

May 09 1997 8:00am
Secretary of State

RO GEB

3. Date incorparated or Qualified

12/16/1983

05/01/1996

3a. Dala of Last Report

"'2’,7\,'”,C‘;,;nggg ol Businass 2a, Mailing Address

21| 2]

4, FEI Number

Appliad For

P Soite, Apr 9 et
2] .v e

Cehesiae -
2l _ 20]

Wj Not Applicable
Suite, Apt. #, el;. . ) $8.75 Additional
B. Cerlificate of Status Desired ] Feo Requirad
City & State 8. Elpction Carnpaign Financing $5.00 May Bo
Trust Fund Coniribution Added to Fees

FL ‘as

T . Countty B 2 Country 8, This corporation has liability fpr iggangible tax under s. 199.032,
L’f‘l e 25] 2£—| El Florida Statutes as No
" ""4. Name ang Acdress of Current Reglstered Agent 10, Namp and Address of New Heglstersd Agent
SOLANA, ORLANDO B[ Mo
10434 SW 7TH ST. B2| Streal Addrass (P 0. Box Number is NGl AGGeptable)
MIAMI FL 33174
83
84| City

] Zip Cods

agent 1am lamiliar with and aceept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Fursuail 1o Ine provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SNEY nr.h!mt fiame of regarared éyurwl ancl Inh: it applicabke:

(NOTE Registered Agent signature required when rainatating)

DATE

information indhcatec on this al
L am an ofhcar or dirgclor of thaje
appicars imidlock 12 or k 1JirR:

SIGNATURE:

inged, or ¢n an altachment with an address.

12, ) OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T f.'[) o T [T DELETE 11 TITLE [ change 7 Addition
HAKE SOLANA. ORLANDO 12 NAME
stier anoess | 10434 SW 7TH ST. 13 STREET ADDRESS
CrY-S1 zp MIAM} FL , 14CMy-SI- 7P
BT I B LG4 21TLE [ Crange ] Addition
Mk 2.2 NAME
STRERT ARORESS 23 STREET ADDRESS
CTr o7 P e 2. 4CITY-8T- 7P
Wmlifr o T D DELETE JATTLE [:] Chanue L_JAdditiun
NAME 32 NAME
STHEET ALDRESS 3.3 5TREEY ADDRESS
L 34.GirY. 5T 20
T " DELETE 41 TmeE [T Change [T Adurtion
1AM 4 2NAME
STHEEL ADDIRESS 4.3 STREET ADDRESS
oy sl av 44 CHTY-5T-2IP
B T [J oeLete 51M1LE [Jcrenge [T Addition
HARE 52 NAME )
STHEE L ALCRESS 53 STREET ADDRESS
l__ry;;;srrgum e 54 CITY-8T-2IP
e T DELETE 51T0LE [ thange ~ [T Addition
AV 6.2 NAME
STREE] AL0H S 6.3 STREET ADORESS
oyt | 64 CITY-51-2P
14. | co heraby cortity that tho info,

mdtion|supplied with this filing does not qualify for the exemption slated in Section 118.07{3(i), Florida Statutes. | furthar certify that the
Wt rghrort or supplemental annual report is frue and accurale and that my signature shall have the same tegal effect as if made under oath; that
rpfration or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

B REQUIRIQEAY Seale APR 111997 (300 857/8

TRTED NAME OF BIGNING OFFICER OR DIRECTOR

Datn

Dsytime Phono #

0228276

CR2E034 (9/96)



