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

PROFIT FLORIDA DEPARTMENT OF STATE '
Sorronon, s & ore Feb 05 1998 3:00am

1998 B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J55842 (5)

1. Coarporation Name

CARDIOVASCULAR SERVICE COMPANY

AR

IAHTY

Principal Place of Business Mailing Address
% KAY FARRELL % KAY FARRELL
704 WILSON RD 704 WILSON RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 01/30/1987 o
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] ) 26] 59-2783600 Not Applicabie
Suite, Apt. #, ele, Suite, Apt. #, ete. | . . iti
P ' R 5. Certificate of Status Desired O $8'75 Adc!monal
22 _ El A . E Fea Required
i City & State . &. Election Campaign Finaneing $5.00 May Be
23 EI , Trust Fund Contribution |} Added to Fees
Zip Country Zip . Cauntry 8. This corporation owes or has pald the current year Intangible
;‘ Ef gl El-l Personal Property Tax due June 30. [ ves [Tne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRELL, KAY 81| Name
704 WILSON RD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 -
83
84| City FL |as’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemen for the 'purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.3503, Florida Statutes.

SIGNATURE .
Signature. typod or printad neme of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) A DATE . .

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12

TITLE D L1 DELETE 13 TITE L1 Change [ Addtion

NAME FARRELL, KAY 1.2 NAME

sweeranceess | 704 WILSON RD 1.3 STREET ADDAESS

CIFY-S1-21P WINTER SPRINGS FL 14 CmY-ST-2ZP . . .

TITLE [T DELETE . 21 TITLE [T change [ Andition

RAME 2.2 NAME

STREET AODRESS 2.3 STREET ADDRESS

CITY - ST-ZIP 2, 4 GITY-ST-2P ~ i

TITLE T I DELETE . 31 TITLE [Jchenge [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ) 2.4, CITY-ST- 2P .

TITLE LT OELETE - 41 TALE [_J Change LT Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21P 44 GITY-51-ZIP o

TITLE [} DeLeTE 5.1 THLE [T Change  £1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

GITY-S8T-2IF 54 CITY-S5T-2IF o

TE - [ DELETE b1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

ChyY-$7-2°F 6.5 CITY-ST1-2IP

14, 1herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of the corporagion ar the receiyer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Ty i

Block 12 or Block 13 if chan e, or on an atta ent with an addfess.
S AT B U S TR

CICNATIIRE: BT

CR2E034 (10/97)



