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

coRPoRATION IR TOmSn T o e Jan 20 1998 8:00am
ANNUAL REPORT \ T ; Secretary of éta[e

1998 DIVISION OF CORFORATIONS S e Cretary Of St ate

POCUMENT # L60919 (2)
COMPREHENSIVE CARDIAC GARE, INC.

ISR RAA

Principat Place of Business Mailing Address 5
5258 LINTON BLVD 5258 LINTON BLVD
SUITE 104 SUITE 104 .
DELRAY BEACH FL 33484 DELRAY BEACH FL 3348¢ OO NOT WRITE iN THIS SPAGE
us us : 3. Date Incorporated or Qualified
3/23/19 —
2 Principal Place of Business 2a. Mailing Address i 4, FEI Number Applied For
21 26 § 650188195 Not Applicable
Suile, ApL. #, etc, Suite, Apt, #, etc. H = i -
I P P B 5. Certiticate of Stalus Desired | $8.75 additional
22 —2-7—| ] Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
E{ m : Trust Fund Centribution I Added o Fees
Zip Country Zip Lountry 8. This corporation owes or has pald the cyrrant year Intangible
24 a EI E Persanal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
GLASER, D. KENNETH 81} Name
5258 LINTON BLVD 82| Streat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 104 :
DELRAY BEACH FL 33484 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, te above-namead corporation submits this statement for the purpose of changing its registered

agent | am familiar with, and accept \he obligations of, Section §07.0508, Florida Statutes,
SIGNATURE

office or registered agen, or both, in the State of Florida, Such change was authqtized by the corporation’'s board of directors. | hereby accept the appaintment as registerad

Signature. typed or prnted neme of ragisiered agent and title if applicable, {NOTE. Registered Agent slgnatwa required when relnstating) - DATE ]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
M DPVS L OFLETE 11TINE LT change LT Addition
NAME GLASER, DONALD K. 1.2 NAME
sTreeT aDoREss | 5258 LINTON BLVD 1.3 STREET ADBRESS
CiTY-57-21P DELRAY BEACH FL 33484 1.4 OITY -$T- 2P
TLE 1] DELETE .21 TITLE [T Change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImyY-S7-2IP 2. 4CITY-87-2IP
TITLE [T peLeTE L1 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 3.4, CITY-8T-ZP
TITLE {7 DELETE 4,1 TILE LT change T Addition
NAME ) 4.2 NAME
STREET AITRESS ’ T 4.3 STREET ADDAESS
CITY-57-21P 4.4 CITY -§7-2IP
VITE [T DELETE 5.4 TITLE [O¢Change [T addition
NAME 52 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CHTY - §T- 2P 5.4 CITY ~ST-ZIP
ILE [T DELETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-87-Z2IP 5.4 CITY-5T-2IP ‘ _
14. ) hereby cedily that the information supplied with this filing does not qualify for the exemption stated In Section 119.C7(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual reportis true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corporatign or the receivgr or trusled emmppwared 1o execute jis report as required by Chapter 607, Florida Statutes; and hat my namg appears In
Erit i agdtess. .
/A AT A

Block 12 or Block 13 If ahaagpu”
SIGNATURE: ,,-- 2] pPDecTF HWe-4¢

CR2EQ34 (10/97)



