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2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;I ;I 650349207 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
D P »—l . P §, Cerificate of Status Desirad O $3-75 Additional
22 27 Fee Requirad
C"ﬂ)" & State City & State 8. Elaction Campaign Financing $5.00 May Be
__Wﬁ Z_BJ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ’;l ;;l Personal Property Tax due June 30. [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
VILLOCH, CHARLES AM.D. P.A. 81| Name
11050 OLD CUTLER HD 82| Stroot Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33158
83
# 84| City FL Zip Code

E
z
H

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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # V60449 (8)

CHARLES A. VILLOCH CARDIOLOGY, M.D., P.A.

Principal Place of Business Mailing Address

005-ORBUNA-DRVE P.O. BOX 451205
W& //Lr '@( wm FL 335 -

Cph/ G, { 3BUE

FILED
Jan 26 1998 8:00am
Secretary of State

AT LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abave-narmed corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with. and accept the cbligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed of printed name of registerad agent and o it applivatsle {NCTE Ragislared Agenl signalurs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L] petete 11T0LE [Tchange [ Aadition
NAME VILLOCH, CHARLES A MD 1.2 NAME
saeeTaporess | 19050 OLD CUTLER RD 1.4 STREET ADDRESS
CAY-ST-7P CORAL GABLES FL 14 BITY-ST-2P
TITLE [ peLETE 24 TNLE [J enange T Addition
NAME 22 NAMKE
STREET ADDRESS 2.3 STAEET ADDRESS
CATY-ST-ZP 2.4 CITY-§T- 2P -
TIE ] pELETE 31 TILE T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY - ST- 1P 34 CITY-81- 0P
TILE T oeLeTe S1TILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP
TITLE L oecere 5.1 TIMLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TINE [T DELETE 61TITLE [Jchange [ Addition
HAME ) 6.2 NAME
STREET ADDRESS |~ . 6.3 STREET ADDAESS
CiTv-ST- 7P / 54 CITY-57-2P

14. [hereby certify that the information suppliegd with this filing does
indicated on this annual rapor or supplamelial repart i
ofticer or director of the corporation oy, j
Block 12 or Block 13 if changed, or

tqu

ify f
oxecute this report as recuired by Chapter 607, Flori

T O \a @)

ihe exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d agturate and that my signature shall have the same legal effect as if made under oath; thal { am an
Statutes, and that my name appears in

A0 N ot 2 £ Lzl

g 221\

CR2E034 (10/97)



