FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION CF CORFORATIONS

1996 e

FLORINA DEPARTMENT OF STATL
Sandra B. Martham
Sccoretary of State

DOCUMENT # J55842 (5)

1. Corporation Name

CARDIOVASCULAR SERVICE COMPANY

T — ] 1111

NIRRT

Principal Flace of Business Manng Addess
% KAY FARRELL % KAY FARRELL
704 WILSON RD 704 WILSON RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 I
3. Date Incorparated or Guahfied 3a. Date of Last Report
2. Principal Place of Business ] 28 Mailng Address TTERE Number Applied For
21 e oo  59-2783600 Not Applicable
ite, Apt. #, atc. 5] . etc i
Suile. Apt #, S Sut Apt #. et 5. Certilicate of Status Desired M 58'75 Additional
22 27] Fesa Reaquired
Crty & State City & Sat 6. Eloction Carnpaign Financing $5.00 May Be
23 28] Trust Furd Conlr bution | Added to Fees
Zip | Couritry AR | Country 8. Tz corporabion has hanilty for intangible tax under g 199.032,
:ZEI 2;1 29| Florda Statutes O Yes ko
' 9. Name and Address of Current Reglstered T T T 10, Name and Address of New Registered Agent j -
81| Name
FARREU., KAY 82| Strect Address {P.0 Box Number is Not Azceptable)
704 WILSON RD
WINTER SPRINGS FL 32708 83
84| City FL 85‘ 2 Code

1. Pursuant 10 e provisions of Sechions 607 0ho2 and 6071508, Fiorida Slatules, e ahove natied corparation submits this statement 1o the purpose of changing its regislered office
or registerad agenl, or both, i the Stale of £ I Such change was authon-ad by the corparation’s board af dvectors. | hereby accept the appointment as registered agenl. tam

familiar with, and accepl the obigatons of, Scction C07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE ) R . _ o
Sy L mwlur r‘m Tred At 07 rangeitinesd o | AL L ¢ of DT F i b dgges s sture e pnces ] v | fen LAfe
12 OFT ICERS AND DIRE CTORS 13. ADDmONq'LHANuEb 10 OF FICENS AND DIRECTORS 1IN
TIlLE D (T DELETE 1 11LE - ] Change [ Additon
NAME FARRELL, KAY 17 NAME
STREET ADDHESS 704 WILSON RD 1.3 STHEET ALORESS
CTY-ST-2F WINTER SPRINGS FL B 14011V 5129
THLE [] DELETE 2 VIILE [ Change  [[] Addition
NAME 22 NAME
STALLT ADORESS 2 3STAFET ADDRESS
GCITY-ST-2F e Z4CHY ST JF o .
TITLE {1 0ELETE KR [} Change ] Addition
NAME 32 HAML
STRZET ADJRESS 33 SIREET ADDRFSS
CITY -1 2iF o 340Ty.81. 29 L
TILE [CJorLee 4 1TITLE [ Charge  [] Addition
NAME 42 NAKE
STREET ADDKESS 4 3SIRERT ADDRESS
Cly-51-2F o 44 010Y-51-2F ]
TilLE () DELETE 5 1TILE [] Change ] Addtion
NEMF 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY - §7- 7 ) S4CIY-S1- 2P
TITE [] GELETE £ 1TTLE [] Change  [7] Addition
NAME £ 2 Nakt:
STREET ADDAESS £ 4 STREET ADDRESS
CITY -8T- 24 B4y -51-71

14, | do hereby certfy thal the nformation supphed vi th ths s valuntarily funvshed and does not gualify far the exesnplon stated Sction 119.07(3)(k), Florida Statutes. | further
cerlify that the information mdicated on ths aneus report or supptemental annual repord is true and accurste and that iy signature shial- have the same legal e'fect as if made uncler
oath, that | am an officer or drector of L Lm;;orahon o the raceiver of trgaion empowgrad (o execule this feport as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 131 changed, o o an atlachment with gr o 2ss
SIGNATURE:  KAY [ARREI I 5 7& | 4/0’{3&5’7719

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




