FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

(8)

JAMES R. JUDE CARDIOVASCULAR PROFESSIONAL ASSOCI

ATION

Poncipal Place of Business

3661 $. MIAMI AVENUE
MIAMI FL 33133

Mailing Address

3861 5. MIAMI AVENUE
MIAM) FL 331334206

FILED
Feb 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quglitied

da. Date of Last Report

22

27

5. Certificate of Status Desired

06/30/1972 06/25/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-1427439 Not Applicable
Suite, Apt 4, elc Suite, Apt. #, etc. 0 $8.75 Additional

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
a EE] Trust Fund Contribution Added to Fees

Zip Counlry | Zip Cauntry 8. This corporation has liability for intangible tax under s, 189.032,
EII 25 2_91 ;o—‘ Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JUDE, JAMES R, DR
3861 S MIAMI AVENUE
MIAMI FL 33133

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

B4| City

Zip Code

FL |*®

11. Pursuantio the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmimar with, and accepl ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . .
Sgnature typed o prented hanee of fegesternd agent and fte it applcablo INQTE: Registerad Agent signalure requirad when neinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE PD [ oerete L1 TITLE J change ~ [ Addition
NAME JUDE, JAMES R. DR. 1.2 NAME
strecr anoness | 200 EDGEWATER DRIVE 13 STREET ADDAESS
orv-si-ze | CORAL GABLES FL 14 CITY - ST- 2P
e D CpFieT 2ATILE B Crange T Agdition
Nawe VERNEYU ROBERT 22 NAME 2.5
sTREET AODREss | 3664-S-IHAMEAVE. L 23 STREET ADDRESS
omv-sr- 20 | JAUAMHRE— 2.4 CITY-5T-2P
L D [ DELETE 31 TI1LE [T change [ Addition
NAME JUDE, SALLYE 32 NAME
ster aooaess | 3661 S MIAMI AVE 3. STREET ADORESS
CIrY ST 2 MIAMI FL 34, CITY-ST-2P
TE Toh ‘7‘” Je LT DeLETE 41TME Dreector [T Change ™ [ B-eeiton
- ohn Honni e 4.2 NAVE Tvhr JTmle _
STREE[ ADDRESS 3bet ,_‘g . ms AASTRETADORESS | 3L g | & Arama s A
Ciy-81-2p Ao a1y F L ‘33 / 3} 44 CATY-ST- 2P l‘ff‘uﬁ:: FL 33)2
TITLE [C] ocLete 51TMLE [ Change ] Addttion
NAME 52 NAME
STHEET ALHESS 53 STREET ADDRESS
ST 54CITY-SY-2P
THILE [J oeLETE B1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREE] AUGRESS 6.3 STREET ADDRESS
CITy - 51 2P | ET ]

information indicated on this annuat report or supplemental a

i

| am an officer or duectar of the corporalion ar
appears in Block 12 or Block 13 if changed, 6

SIGNATURE:

14. | do hareby cerbfy that he information supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

ehyoport is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that
bo smp%véared to execute this report as required by Chapter 807, Florida Statutes; and that my name
4 aodress

[~/ g7 203-F8Y.3z>

Daylime Phone # 7
F 'L L .YP1

CR2E034 (9/96}



