: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham .
ANNUAL REPORT Secrelary of State -
1996 T DIVISION OF CORPORATIONS
DOCUMENT # K52107 (5 :
1. Corporation Mame ( )
CARDIO-PULMONARY HEALTH CARE SERVICES. INC.
Principal Place of Businasgkp T - 'Jaiag Adclres;‘. T ] ”"II“““ “HNIIH“H“N |||‘ IIl“ I‘I"N“I'm Ill“ Illl““\
7370 NW, 36TH STREET 7370 NW. 36TH STREET
318K 319K
“J‘?MI FL 386 :}‘ISAMI FL 33166 3. Date Incorporated or Qualified 3a. Date of Last Report
- , 12/16/1988 05/01/1995
2. Principal Place of Busingss T 28, Mating Adoress 4. FE1 Number Appiicd For
121 ] ) 65-0092951 Not Applicable
Suite, Apt. ¥, eta. |, Suie. Ap . etc. 5. Cerlificale of Status Desired [} $8.75 Add_ilional
City & State | __ Gy & State 6. Election Campaign Financing $5.00 May Be
23] 2“[ _ _ Trust Fund Contribution L] Added to Fees
. dp - Country L __ Gountey 8. 1nis carporation has Hapility for intangible: tax under s 199.032,
2ﬂ Ei] Tqu 3[11 Florida Stalutes k\“@s CINo
9, Name and Address of Current ngﬂg@éd Agent 10. Name and Address of New Reglstered Agent
81{ Name
SOLANA, ORLANDO 85| Strest Address (B0, Hax Numbor s Not Accaplanie]
10434 SW 7TH ST.
. MIAMI FL 33174 83
84| City FL 85| Zip Code

. 11, Pursuant to the provisions of Seclons 607.0502 and 667 1508, Florida Stalutes, the above-named corporation submits s statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sucn chan?_e was adthorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. 1am
Jamiliar with, and ascept the obyigations of, Section 837.0505, lovicla Statutes.

SIGNATURE __ .o R, o s R
Signalure, feed or pririted name of ragistered ago- ac i iril',“‘ il ke (NOITE Flagisteree Agent Signatard fack i when ral sra'ing' DATE
12. OF FICENS AND [ ECTORS 13. ADDIMONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [} DFLETE 1.1TITLE [J change  [J Addition
NAME SOLANA, ORLANDO 12 NANE
swcerapoiess | 10434 SW 7TH ST. 1.3 STREET ADDRZSS
CITY-S1-2¢ MIAMI FL, . D LALITY-ST-70
TTLE [] DELETE 2 1TILE ) Change  [] Addition
NAME 2 2 NAME
SIRCET ADDRESS 23 STREET ADDRESS
CiY-§7-21P D ) 2ACHY-51-21P
THLE [] DELETE 34 TI0LE (2] Change [ Addition
NAME 32 hAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-7F . ) B 34 CiTY-ST-2IP
TiTLE {C] DELETE 4.131LE [ Change [ Addition
» | HAME 4.2 NAM?
STREET ADDRESS 4.3 STREET AODAESS
CiY-8F-2P } . 44 CHY-ST-2IP
ol TIE [] DELETE 5 1TNLE [] Change  [] Addition
NAME 52 NAM:
SIREET ADDRESS 53 STREET ADDRESS
CiTY-51-7F ; o 54 LITY-5T-2IP
TILE [J DELETE 6 1TILE 7] Cnange  [] Addition
HAME &2 NAME
STREE] ADDRESS 63 STREE! ADDRESS
CHY-§1-7IP e [ 6.4 CITY - Si-7IP - . i
13. 1'do hereby certify that the informatior] sugplied wilh this fitnig is volunlarity furnished and does not quialify Tor the exemption stated in Section 112,07(3)k), Florida Statutes. | further
gertify that the informalion indcatel | i annual report or suppieviental annual report s frue snd eccurate and thal my signature shall have the sarne legal effect as if macle under
Gath. that | am an officar or directdr of the;corporatior ar the receiver or trustee empowered to execute this report 43 required by Chaptor 607, Florida Statutes: and that my name
appears in Block 12 or Biogk 13 ifrc o, or onan attachment with an address.
9
I
SIGNATURE: , o> Okeantooforann  MAR 2 51995 (305)833-674
Date

SIGNATUR tNED OR PRINTED NAWE OF SIGNING OFFiCER OR DIRECTOR L Zime Prona *
7




