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

Secretary of State S e Cretary Of State

DIVISION OF COAPORATIONS

1998 Nie
DQCUMENT # 603624 (8)

JAMES R. JUDE CARDIOVASCULAR PROFESSIONAL ASSOCI

HTON I AR AR SEANA

Principal Place of Business Mailing Address
D661 8. MIAMI AVENUE 3661 5. MIAMI AVENUE
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1972
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 26 59'142?439 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
ad o P 6. Certificate of Status Desired O $3'75 Addtional
22 ;;! Fee Required
City & State City & Stata 8. Election Campaigr Financing $5.00 may Be
;‘ ;a-l Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m m ;] E Personal Property Tax due June 30, [ Yes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
JUDE, JAMES R, DR 81| Hama
3661 5 MIAMI AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83 l
B4| Cily i FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submils this statement far the purposse of changing its registerad
office or registered agent, or both, in tho Slato of Florida. Such changscnvgas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 607. Florida Statutes.

SIGNATURE
Sipnaiwa, typed or printed hame of registored agent and 1l it apphcablo (NCTE: Angislerad Agent signalure reguired when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeTe 1.1 TITEE TJchange [ Addition
HAME JUDE, JAMES R. DR. 1.7 NAME
street aporess | 200 EDGEWATER DRIVE 1.3 STAEET ADDRESS
CTY-5T-2P CORAL GABLES FL 1400TY- 5T 2P
TITE [¥) [T DELETE 21 TLE [T Change [ Addition
NAME JUDE, SALLYE 22 NAME
staeer aooress | 3661 S MIAMI AVE 2.3 STREE? ADDFIESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P
TILE D | RGN A1TILE [J change  TJ Addition
NAME JUDE, JOHN 3.2 NAME
stweetaporess | - 3061 SOUTH MIAMI AVENUE 33 STREET ADDRESS
CTY-ST-21P MIAMI FL 34.CITY-5T-21P
TITLE [T DELETE 41 TTLE L] change ] Addttion
NAME 4.2 NAME
STREET ADDRESS I 4.3STRECT ADDRESS
CiTY-ST-21P 4.4 CITY-ST- 2P 4
ML [0 oeteTe 51 THLE [Jchange  [] Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- SF- 2P i . ' 54 0ITY-ST-2IP
TILE [T DELETE 61 T(1LE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P I 6.4 CITY-ST- 2P

14, | hereby cerlify that tha information supplied with this tiling does not qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentalaardal reparl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or directot of the corporalion of the re

i

arag to execute 1his report as required by Gghapter 807, Florida Statutes; and that my name appoars in
Block 12 or Biock 13 if changed, or on an at —

@i ¥

-7 ~ Pl Y . Y

I T SR —

CORPORATION FLORDA DEPAFINENT O STATE Jan 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



