FILE NOW: FILING FEE AFT

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

PQS%MEN # L18358

CIRCULATORY SUPPORT, INC.

Principal Place of Busingss

C/O PAT CAGACE
15485 SW 78 PL.
MIAMI FL 33157

Mailing Address

C/O PAT CACACE
15485 SW 78 PL.
MIAMI FL 33157

(6)

AR

3. Date Incorporated or Qualifiec 3a. Dale of Las| Report
19
2. Principal Place of Business o T E’-a_.-—‘r\ﬁz;lr{nigiﬁiia;gs:s_ DU 4. FE%{JEIL{N 89 02,01[192;?0“5@ For
21 N SO - I~ . e 650150287 Not Appiicatre |
Sute. Apt. 4, elo. L Sue Apl 4, et . Certificate of Status Desired ﬁ $8.75 addiional
22 27—| Fee Required
City & State | CHy & Stale - 6. Election Gamipaign Finanging $5_00 May Be
rﬁl 23] Trust Fund Contribution Added ta Fees
Zip Country ' - Zlb ’ Gounlry‘ 8. This corporation has liabitity for intangible tax under s 189.032,
24 28] ’ 28] S ,,,,}»E@ _____ o Florida Statutes Ol ves BNo
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent
Bl| Name
CACACE, PAT 82| Street Address [P.0. Box Number is Not Accepiabic)
15485 SW 78 PL. -
MIAMI FL 33157 83
84| City FL 85 Zp Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508 . Flonda Stalutes, the above named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of diractors, | hereby accept the appointment as reglistered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Fiorida Stalutes,
SIGNATURE _ . o S e N o _
Slgature typad o printod nane: of cegistend agond and ik it ajyhicatle INOTE * Reg stared Agar ig 5 ronet] when refnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECFTE 1 1T0LF {J Change [} Addition
e CACACE, PAT 12 Mt
SIREETADDRESS | 15485 SW 78 PL. 1.3 STREET ADDRESS
CITY- §1-217 MIAMI FL e 1AGITY-S1-2F
TILE P [ DELETE 21TILE [C] Change [ Addition
NAME CACACE, MARY 2.7 NAME
sweerancess | 15485 SW 78 PL 23 STRELT ADDRESS
CITY-5T- 2P MIAMI FL . . , N XL |
TIMLE 1 OELETE 3 1MILE [ Changa ] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIY-5T-2p o 34GITY-S1-2IP
TITLE [J DELERE 4 1TITLE {J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY - ST 7IP
TITLE [J DELETE 5 1TIILE [ Change [T Addition
M 5.2 NAME
“<T ADDRESS 53 STREET ATDRF $3
o B seunv-si-ap o
7] DELETE 6 1TTIF [ Crange  [[] Addilion
5.2 WANE
5 3STREET ADDRESS
64 CIY-51-2IP

rareby certify that the information supphiad with this fiin
¥ that the information indicaled on this annual repart or

sars in Block 12 or Block 13 if changed,

3 is valuntarily furished and does not quall

! supplemental annual report is true and accdrate and that my signature: shall have the same legal effect as if made under
- that 1 am an officer or director of the corporalion or the receiver or trusteo empowered to exacut

ﬁéﬁllaal wment with an address.

. O PRINTED NAME OF SIGANG OEEICER OR DIREGTOR
\

© this reporl &s required by

o bohlege, Geos

ify for the exeniplion stated in Section 119.07(3)k). Florida Statutes. | further

Chapter 607, Florida Stalutes; and that my name

T

ER MAY 118 $225.00

CR2E034 (12/95)

P&’ x - B
Aasiew Prora k7




