SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT a/ ”“' R FLORIDA DEPARTMENT OF STATE Aug 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of Sate Secretary of State

1997 \ '*"" ; DIVISION OF CORPORATIONS

DOCUMENT # L1835 (6)

1. Corporation Name

CIRCULATORY SUPPORT, INC.

A A

Princlpal Place of Business Mailing Address
G/O PAT CACACE C/O PAT CACACE
15485 BW 78 PL. 15485 SW 78 L.
MIAMI FL 33t57 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650150287 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
ulte. Ap uie Apl v, elo 5. Certificate of Status Desirad O $8.75 Acdtional
2 ;l Fee Required
City & State City & Slale 8. Election Campaign Financing $5_00 May Bo
23 |26 - Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m EE] ?B] ;I Personal Properly Tax due June 30, Oves OnNo
6. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GACACE, PAT 81[ Name
15485 sw 76 PL. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL ssl Zip Code
11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -

Signature, yped o prinlad nanw o' tegislored agant and title I 8y pl cable (NOTE: Rogstored Agont signature required when roing'ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 B
me U [T orLete 11T [CJ Change T Addition %
SAME CACACE, PAY 12 NAME 3
cveetsooss | 15485 SW 78 PL s s &
CiTy-ST- 1P MIAMI FL 140TY-5T-2P &
TILE P LI DRLETE 21TILE [ crange £ Addition O
NAME CACACE, MARY 22 NAME
STREET ADDRESS 15485 SW 78 PL 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL _F 2 4GITY-§T-2IP
TILE [T oeLere ITMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-2IP 34 CIFY-$1- 2P
TITLE [T DELETE 4170 [ change™ 5 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIAEET ADDRESS
CITV-ST-2IP 44 CITY-ST- 1P
TITLE T DELETE 51 FIILE [Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-57-2P
e 3 DeLETE 61TITLE [ Change 3 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S8T- 7P
14, | do hergby certily thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or girector of the corporalion or the receivor o trustoe empowered 1o execute this reporl as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address

S T T v T L T -~ P

o {



