'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # M74577 (1)

1. Corporation Narre

VANNICH ST. JUDE'S CIRCULATORY DISEASE INSTITUTE

NG (I e

Sandra B, Mortham

Principal Place of Business Mailing Address
6432 MEADOWBROOK DR, 8432 MEADOWBROOK DR
LARGO FL 34647 LARGO FL 337741214
us Us
3. Date Incorporated or Qualified 3a. Date of Las! Heport
, . 03/30/1988 04/12/1996
2 Frncipal Flace of Busingss 2a. Malling Address 4. FEI Number Applied For
21] R E] 58-2890626 Mot Applicable
Sule, Apt. #, eto Suite, Apl. #, elc. i
I~ v ' v P 6. Certificate of Status Desired 1 $8.75 Adqmonal
22 o 27] Fea Required
| Cry & Swte | City & State 8. Election Campaign Financing $5.00 May Be
_gﬂ_______ e 2a—| Trust Fund Contribution |] Added 10 Fess
| Country Zip Country B. This corporation has lability for Intangible tax under s. 199 032,
24| , 25 20] 30] Fiorida Statutes OvYes o
| B Name and Address of Currenl Registered Agent 10. Neme and Address of Hew Hegletered Agent
SUAREZ, GUILLERMO 81| Name
8432 MEADOWBROOK DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
LARGO FL 34547
83
84| City FL 85| Zip Code

[0, Pursuant 1o the provisions of Seclions 607 0602 and G07. 1508, Flonida Satules, e above-named Corporation sUDmis 1his statement for e pufpose of changing fs rePistared
office or registered agent, or both, jn the Qale of Forida. Such change was authorized by the corporation’s board of girectors. | hareby aceepl the appointman as registered

1 by caligations of, Section 607.0505, Florida i;alutes.
Jl@nd 1iei v ¢ é?xphcén‘n IIQIQE Regsterdl Agent signatura required when feinslating)

agenl | am farrgigr with, anc acc

SIGNATURE o
12, MOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T CeLETE 1ATILE TTchange ] Addition
HAME SUAREZ, GUILLERMO M.D. 1.2 NAME
st oo | 6432 MEADOWBROOKE DRIVE 1.3 STREET ADDRESS
cvesioqe | LARGO FL 34647 14 GITY-ST-2P
I ST T ELETE 24 TILE T JChange | Addition
NAME SUAREZ, SONIA 22 KAME
ster aanaess | 8432 MEADOWBROOK DR. 2.3 STREET ADDRESS
CHV-ST- P LAHGO FL 2. 4 CITY-8T-2|P )

T [T DELETE 34 TMLE T ] Changs L[] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| Gy-s1 7o 34, CITY-51-2IP
VI ] DELETE 41 TILE [Jehange  T_J Addition
HALTE 4.2 NAME
SIHEET ANDRESS 4.3 STREET ADDRESS
CITY-S1-7p 44 CITY-8Y-2Ip

T |METER S1TIME [Jchange L] Aadition
HAME 52 NAME
SIKEET ANDRESS 53 STREET ADDAESS

povestze SACIY-S1-20
nite [T DRLETE &1TINLE [(JChange T addtion
[JEASIY 62 NAME
STREFT ANDAIESS 63 STREET ADDAESS
CITY-ST-4iP &4 CITY-S5T-2ip

14. | do hereby cerlify that Lhe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indcated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal
Iam an officer or direstor of the corporation ar the receiver ot ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgak 13 If changed, pr orpdi}atiachmen! with an address.

SIGNATURE: e QLRED 3/ 3 !/ 497 8’13052%! 23

«. “BIGNATURE AND TYRD OR PRI wEAME Of BIGNING OFFICER OR PIREETOR

,-j .' FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



