FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Maortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

ANNUAL REPORT

1997 82"
DOCUMENT # 60919 ©)

1. Corporanon Name

COMPREHENSIVE CARDIAC CARE, INC.

Princpal Placoe (lf“é[}‘.l’\i";\ T Mailing Address | l""l” Ill Ilm IIIII |||I| "Ill II“ lll‘l III" Ill" IlI" III“I’I” IIII

5258 LINTON BLVD 5258 LINTON BLVD
SUITE 104 SUITE 104
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8529
Uus us 3. Date Incorporatad or Qualified 3a. Date of Last Report
L e 03/23/1990 | 05/01/1996
2. Principal Place of Busirass ___?a. Mailing Address 4. FEI Number Applied For
, 2] 650188125 Not Applicable
Suite, Apt ¥ oo Suite, Apl. #, elc. ;
e A S 6. Certificate of Status Desired 0 $8'75 Adc!luonal
a ..... 27] Fee Reguired
City & State | Cily &State 8. Election Campaign Financing $5.00 may Bo
'_Ef . . 23] Trust Fund Contribution W] Added 1o Feas
Zip Country . Aw Country 8. This corporation has liability for intangibia tax under s 198.032,
24 g] 29] ;I Florida Statutes Dves Tno
9, Name and Address of Current Begistered Agent 10. Neme and Address of New Registered Agent
GLASER, D. KENNETH 81| Name
5258 LINTON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 104
DELRAY BEACH FL 33484 83
84| Ciy FL 85| Zip Code

1. Purstianil 1o the provesions of Scetions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageal, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acacpt the abligations of. Snction 807.0505, Florida Statutes,

SIGNATURE

Shy g TN i g 1 5 T}T;}:ﬁﬁ wdl o apploank ‘-_W_.ﬁégws‘éred Agent sQnature requred when remstating) DATE
12, CFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DPVS - [ veiee 11 TIIE T Change ] Addition
NAME GLASER, DONALD K. 1.2 NAME
et aooresy | 5258 LINTON BLVD 1.3 STREET ADDRESS
orv-sm2e { DELRAY BEACH FL 33484 1A CTY-ST-2¢
T7LE T oeLETE 21LE Tl Crange LJ Addition
NAME 2.2 NAME
STHEET ADCRESS 23 STREET ADDRESS
Oy 51- 20 N 7 7 _ 2 ALITY-5T- 2P
TILE [ peeere 31HMLE [T change T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§7-29 34 CITY-57-2P
VilLe o ] peCETE 41TLE T crange [ Adaition
MNARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-51-2p 44 0ITY-5T-2IP
TIIE T oecere 51 TiTLE [Jchange ] Addilion
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
L 54 GITY-ST- 2P
HILE ) T DELETE 61TITLE [Jchange [ Addition
NAME 52 HAME
STRLES ATDRESS €3 STREET ADBRESS
Cry-61- 7 64 CIFY-ST-21F

14, | do heraby cernfy that tho mlormaiion suppliod with s tling does not qualify for the exemption stated in Section 119.07¢{3)(1), Florida Statutes. | further certify that the
information ind cated on this arvaal repoert or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
| am an ofl cer ar director of the corparation o the recoigsegr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Bluck 12 or paock, hangGe: N & nt with an address

SIGNATURE:

common ””m; FLORIOA DEPATTMENT O STATE Jan 22 1997 8:00am

CR2E034 (9/96)




