SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GUES
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 60362 (8)

#I\':“(‘;ENS R. JUDE CARDIOVASCULAR PROFESSIONAL ASSOCH

Principal Place of Business Ma.ling Address
3661 S. MIAMI AVENUE 3661 S. MIAMI AVENUE
MIAMI FL 33133 MIAMI FL 33133
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Poncipal Place of Busnoss 2a. Maling Addrgss 4. FEI Number o ' Appied For
21] ) |26] 59-1427430 1 [not app
Suite, Apl. #, elc Suite, Apt #, etc
g I He- 5. Certifiate of Status Desired 1 $B_'75 Adqmona!
;‘ 271 Fee Aequired
City & State | Cily & State 6. Election Campaign Financing [] $5.00 May Be
23 28! Trust Fund Contribution Addedto Fees
Zp | Country | Zip Country 8. Ths carporation has Lability for intangible tax under & 199037,
;1 25] lgl o ;l o Flosida Statutes L—_l Yes | | No
9. Name and Address of Current Registered Agen! R 10. Name and Address of New Registered Agent
B1| Name
JUDE, JAMES R, DR
3681 S MIAMI AVENUE 82| Street Address (PO Box Numbar is Nat Acceplable)
MIAMI FL 33133 S }
83
El Cuty - FL '35| 2 Codo

office or registered agent, or both, in the State of Florida Such change was authorizod by the corporation
agent Lam famiiar vath, ana accept the obiigalions of. Secton 607.0505 . Floricla Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corparakan submts (his

1's board of direc

dement for e parpasas of changing its ragis .
s | hereby aczept Ihe appantment as regslend

SIQUATIE NP O porrlect Fanie B fur) - roreed Bgent s Wl ot g 3ble (MTTE FLgataed AQeer sonatins e i whe renst o) LAty
12. B OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD o B "DELETE 1 LHILE LJ Changg [__] Ad:titor
NAME JUDE, JAMES R. DR. 12 NAME
srectanoress {200 EDGEWATER DRIVE 1 3 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL o 140V ST_ 2P . N ]
TITLE D [T oeLere 2TILE LT crange ] Actian
NAME VENNEYU, ROBERT 27 NAME
staeeranoress | 3661 S MIAMI AVE. 23 STRTET ADDRESS
CITY-ST-21F MIAMI FL 7 4CIY-S1-7P o - )
nILE D [ 1 oiere 31 TITLE [T cnange [ Adatian
NAME JUDE, SALLYE T2 hANE
$TREET ADDRESS 3661 S MIAMI AVE 335TRE ) ADORESS
Ty ST 2 MIAMI FL 34 QY-S
M [T oéurere 41mIE T erage [T Acddon
NAME 4 7HAME
STREET ADDAESS 43 STHEE! ALDRESS
oY 81212 440TY-51- 29
TITLE ‘ [_] DELETE S ETITLE L| Cnange [:] Addtan
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy -ST-2Ip E40MT-8T- 0P
TiTE [ ] DeLert 6 1TITLE - [T Chanas [ Additse
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-57-28 B64CHY-51-21P

14. | da hereby cerily that the infarmalan supphed with this filing is volumarily furnished and does not gaal b
further cernfy 1hat the information ind-cated o
made under oath; that | am an oFicer or dir
that my nama appears in Bloox 12 or Bio

SIGNATURE: ___ .

SIGNATURE ANDTYPERDA @

Lo anaitac gfnent with an acdress

y for the exemphan stated n Soction 119 Q7{3)(n) F: E
¢ annual repestor upplementa annual repart is troe and acourala and thal my signature shall have the same 1ega' efie
e corparaton g the receiver or rustes empowered to execute s roporl 45 reauired oy Chapler B37 Flanida Sta

b1t-7¢ F

as

35, A

csfﬁsf-%sqy

B P w

CR2E034 (3/96)




