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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G326:;1 (5)

. Corporation Name

CARDIOVASCULAR ASSOCIATES, INC.

RAEAMORA ARG

Principal Place of Business Mailing Addross
801 W. OAX STREET. SUITE 202 801 W, OAK STREET, SUITE 202
KISSMMEE FL 34741862 KISSIMMEE FL 347416620
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
04/11/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-2488006 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #. sic. i
|-—J o P 6. Cerlificate of Status Desired ] $B'75 Additional
I 27] Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Faos
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 25] ;;l [30] Personal Property Tax due June 30. Yes [ 1Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATHIAS, PATRICK F. 8t| Name
801 W. OAK STREET' SUITE 202 82| Street Address (P.O. Box Number is Not Acceptable)
KiSSIMMEE FL 32741

83

Zip Code

84| City FL 8BS

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registerad agent, of bolh, n the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad of printed nane ol registered agont and tile il applcablo (NOTE: Registered Agant signature requited when reinatating} DATE
12, — OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE LITILE [T change ] Addition
HAME MASSEY, JOHNSON P, 1.2 HAME
smeeraooess | 801 W, QAK ST. # 202 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 14 CITY-51- 2P
TLE VP ] DELETE 21 TITLE [ change ] Addition
KAME MATHIAS, PATRICK 2.2 NAME
steeranoress | BO1 W QAK 8T 202 2.3 STREET ADDRESS
CiTY-5T- F KISSIMMEE FL 2.4 CIV-§7-2
TILE 8 7 DELETE 31 TILE : - Ochange T Acdilion
HAME BARRETT, ROBERT L. 32 NAME
sweeraporess | 801 W. OAK 8T., #202 3.3 STREET ADDAESS
oITY-ST- 7P KISSIMMEE FL 34, CITY-ST-ZPP
TTLE [ DELETE 41TITLE [ change” T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2P
TITLE T OELETE 5.1 TITLE [J change L Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDRESS
Ty -5T- 2P 5.4 CITY-ST-2IP
TE [J ortete 6.1 TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 64 CITY-51-2P

44, Thereby cartity that he informalion suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3i), Florida Statutes. | further certify that the information
indicated on this annual report emental annual report is true and accurate and that my signature shall have the same legal eflect as il made under path; that | am an
officor or dirgctor of the cor tion ap'the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatules; and that my name appears in
Biock 12 or Block 13 il chpfged, ppadn an atlachment wish an address.

UA de . RTE T r oo oY Al g% Yew L oL L




