FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (&
CORPORATION 3
ANNUAL REPORT 2!

1. Corporation Narme

Principal Place of Husinass

8300 N KENDALL DR
MIAMI FL 33176

1996 3 439, P

' DOCUMENT # L89306 (9)

Secretary of State

b, Y %F CORPORATIONS &

FLORIDA DEPARTMENT OF STATE
1 .!%! Sandra B Mortham

BAPTIST CORONARY ANGIOPLASTY ASSOCIATES, INC.

M.a \mg Addre

8300 N KENDALL DR
MiaM! FL 33176

N A AR

SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of Last Report
e L 07/23/1990 05/01/1995
2. Principa Pace of Bus 2a. Malling Address 4. FE{ Number Applied For
Bl ) % 650214825 Nat Appicable
Suite, Apt ¥, ete. i Suite, ApL. |, etc. 5. Cerlifcato of Status Desied 0 $B_75 Adcfalional
22| o o o El Fee Required
o City & State | City & State 6. Flection Campaign Financing - $5_00 May Be
[23] 231 Trust Fung Contripution Added 1o Fees
p _ Gounley 2p | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29 30| Florida Statutes W ves Do
| s Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
SAXON, KYLE R. ESQ 82| Streot Addrass (P.O. Box Number is Not Acceptable)
1700 ALFRED |. DUPONT BLDG
169 E FLAGLER ST 63
MIAMI FL 33131 84| City FL 85| Zip Code

(41, Pursuant 10 he provisions of Sections 607 0602 and B07.1508, Flonda Statutes, te above-named corporation submits this slaterment for the purpose of changing its registered office
or registerod ugenl, or both, in the Stale of Flanda. Such change was authonized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farnhar with, and acceopt the abligabons of, Section 807 0505, FHonda Statutes.

Shpal e sycenl o Bk e O Pt agerd Eudthh rap oA INOTE Flugetur o Agont S ygnaton: roqured when minslatig TR T
1z OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD 3 DELETE 1 1TITLE [ Change  [] Addition
N COLLINS, MICHAEL B. MD 12 NaME
SIRETT ATDRESS 8900 N KENDALL DR 1.3STREET AUBRESS

L orvsr e | MIAMIFL _ 1ACNY-§1-2IP
i VD 1 DELETE 2 1 TILE [ Change  [[] Addition
NAME LLORET, RAMON L. MD 2.2 NAME
YR 1 ADRESS 8950 N KENDALL DR #405 2 3SIREET ADDRESS

powveseae | MAMIRL o Jascmyesioe
HIT: S$TD [] DELETE 3 1TIMLE [ Change [ Addition
MK SCHRAGER, BERNARD MD 32 NAME
STHTEL ADHFRS 8950 N KENDALL DR #408 273 SIREET ADDRESS
ovsar | MIAMIFL ) F4CIY-51-2P
TE ] DELETE 41 THLE [ Change ] Addion
KAkt 42 NAME
SHREE] ATIDRESS 4.3 STHEET ADDRESS

| Cry-stze ) 440T¥-S1- 2P
TILF [[] DELETE 5 1TIME [T Change  [] Addition
NaMF 52 KAME
STHE T ADDNESS 53 SIRAEET ADDRESS

leivst e | e _ R saciy-sr-ze
ML [C) DELETE 6 1TME [ Change [ Addilion
HAME 62 NAME
STRFET ADCHESS 63 STREET AJCRESS

| enysiae | BACHY.-51-2F

certify tha! the information indicat
oatn; tha' 4 am an officer or dir
app<eacs in Block 12 or Blog

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR

14. | do herohy c{rllfy hat the mrorm;mon supphed with this fing is volunlarily ‘furnished and doos not qualify for the exemption stated in Secti
an this annual report or supplemental annual report is true and accurale and thal my signature shall
efor of the corporalion or the receiver or trustos empowared 10 executs This report as required by Chay
if changgd or on an atlachment with an address.

v the same lega effect as

119.07(3)(k), Florida Statutes. ! further

# made under

Br 607, Florida Statutes: and that my name

Daytune Prona ¥

CR2E034 (12/95)




