FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (544475 (3)
A RTRIA A0 A AOCEAN

CARDIOVASCULAR RESEARCH, INC.

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agenl. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Principat Place of Business ’ Mailing Address
% DEAN M. BAZ, MO, % DEAN M. BAZI. MD.
4810 WEST GANDY BLVD. 4810 WEST GANDY BLVD.
TAMPA FL 23611 TAMPA FL 23611 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2z 2] 50-2399490 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i ’
e P 5. Certificate of Status Desired O $8.75 Adqltlonai
22 — e ET—j Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
E\ El Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country @, This corporation owes or has paid the current year Intangible
;I E-l EI ;‘ Personal Propery Tax due June 30. Cves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 - T
RAZI, DEAN M., M.D. Name
4810 WEST GANDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) ] T
TAMPA FL 33611
83
aa| City FL Ias Zip Code
11. Pursuant lo 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

Signature, typed or printed name of ragislared agent and title if applicable. (NOTE: Ragistered Agent signature regulzad when reinstaiing) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 1 peLETE 11 TITLE [T Change [ addition
NAME RAZl, DEAN M, MD 1,2 NAME
stAeeT aoDAEss | 4810 W. GANDY BLVD 1,3 STREET ADDRESS
CITY-S7- 2P TAMPA FL o 14 CITY-5T-2P
TITLE 1 DELETE 2.4 TATLE [T change  [1 Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET AUDRESS
CITY-$7- 2P ) 2.4 CITY - ST-2IP
THILE I | DELETE A1TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY- §T-2IP
TILE L] DELETE 41 TITLE [T Change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-7P 44 CITY-ST-2IP
TILE ] DECETE 51TILE Fl Crange [ Aadition
NAME 5.2 NAME
STREET ADGRESS 5,3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-5T-ZIP
HTLE L_{ DELETE 6.1 TILE [ change  £_F Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 gr Blogk 13 if ghanged, or on an attachment wit@;iaz
e Lt e o i A e
IR AT IDE. AN AT A8 %“Eﬂm

CR2E034 (10/97)



