FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT !
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
5! Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # (G32631

CARDIOVASCULAR ASSOGIATES, INC.

(5)

Principal Place af Busincss

801 W. OAK STREET. SUITE 202
KISSIMMEE FL 347416620

Mailing Address

601 W. OAK STREET, SUITE 202

KISSIMMEE FL 347418620

FILED

Feb 05 1997 8:00am
Secretary of State

RS R

3. Date Incorporated or Qualifiad

04/11/1983

02/01/1996

3a. Date of Last Report

2. Principal Place of Busmess

2a. Mailing Address

26|

4. FEI Number

Apptied For

58-2460006

Not Applicable

Suite, Apt #, et

Suite;, Apt. #, elc

2]

8. Certificate of Status Desired

0 $8.75 Additional

Fee Required

City & Statn

Cily & Stale

28]

8. Elaction Campaign Financing
Trust Fund Contribution

£5.00 May Bo
Added to Feas

Zip ' Counrtry

25 20]

Zip

30]

Country

Florida Statutes vos [JNo

9. Name and Address of Current Registered Agent

8. This corporation has liability Iﬁlangibie tax under s. 198.032,

10. Name and Address of New Hegistersd Agent

MATHIAS, PATRICK F.
801 W. OAK STREET, SUITE 202
KISSIMMEE FL 32741

B1

Name

82

Street Address (P.0O, Box Number is Not Acceptable)

83

b4

City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the al
office of registered agent, or both, in the State o Fleriga. Such change was authorized by the corporation's board of diractors. | hereby accept
agent | am fanuliar with, and accept the obligahans of, Section 607.0505, Florida Statules,

bove-named corporation submits this statement for the pur

e of changing its registered
e appointment as registerad

SIGNATURE )
Slgnataes, gawd or prnted nzure ol reg . Ile 1 applicatie {NOTE Registeted Agan! signature raquired when rainglatng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [ DECETE 11VME [Jchange” LJ Aadition
NAME MASSEY, JOHNSON P. 1.2 NAME
et aookess | BO1 W. OAK ST, # 202 1.3 STREET ADDRESS
BITY-S1. 7 KISSIMMEE FL 14 CITY-51-2P
TLE v [.] DELETE 21 THLE [T change LT Aodition
NAME MATHIAS, PATRICK 22 NAME
swpeer aonness | 801 W QAK ST 202 23 STREEY ADDRESS
AN KISSIMMEE FL 2.4 CITY-ST-2IP -
TINE E T orcere 11 1ITLE T Change L] Addition
KAME BARRETT, ROBERT L. 32 HAME
sineer anoeess | 801 W, OAK ST., #202 33 $TREET ADDRESS
Gily-S1. 2P KISSIMMEE FL 34, OITY-S1-2P
1LE ] DELETE 41 TILE [Tchange 11 Addition
HaME 4.2 NAME
STREFT ADCRESS 43 STREET AUDRESS
CIFY. 5170 A4 CITY-ST-71P
TIILE [T DELETE 51TITLE Tl changs L] Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51 2 54 CTY-ST-2P
T B I DeceTe 61 THTLE [T thange L] Agdilion
HAME 62 NAME
STREET ATDRESS 3 STREET ADDRESS
CITY- 51 2 64 CIIY-ST- 2P

SIGNATURE:

SIGHATURE AND TYPED OR PHINTED NAME

!

UiNGliswenasser  1-V1A7_ \e7

Pt -o

14, | do hereby cerbily that the information supphed with this filing does not qualify for the exermplion stated In Section 119.07(3)i), Florida Statutes. | further centify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or director of tne corporation or the receiver or trustee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Biock 13 1f changed, or on an aitachment with an address.

SoTrstoien 200

Daytima Phone #

g

CR2E034 (9/96)



