FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # M29988

1. Corporation Name

CORAL GABLES VASCULAR LABORATORY, INC.

(6)

AR AR

Frincipa: Place of Businass

2601 SW. 37 AVENUE. STE 301
MIAMI FL 33133

Maling Address

2601 S.W. 37 AVENUE. STE 801
MIAMI FL 33133

3. Date Incorporated or Qualified 3a. Date of Last Report

04/04/1986 07/11/1995
2. Principa! Place of Business 2a. Mailng Address 4. FET Nurmber Applied For
21] 26] 59-2656042 Not Apphcabia
- Sute. Apt. 4, stc. Suite, Apt. #, etc 5. Certificate of Stats Desred [ $8.75 agational
33] - 2—7| Fee Required
| ity & State City & State 6. Election Carrpaign Financing $5.00 May Be
23—| El Trust Fund Contribution Added to Fees
op Country Zp Couniry B. This corporation has liability for intangible tax under s 192.032,
24' ;5] El ;ﬂ—l Florida Statutes 0 Yes [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B3| Name
BORGES, ABDON S. 82| Street Address (P.O. Box Number is Not Acceptabie)
9820 SW 4TH ST
MIAMI FL 33174 63
84| City 85| Zp Code
FL

famriliar with, and accept the obligations of, Section B07.0505, Farida Stalutes.

SIGNATURE _

11, Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. 1 haraby accepl 1he appointment as registered agent. | am

inativn, frped or prinlod nan s of repsieed agers are wie it appicabie, | (NOTE " Rugmtred Agent sgrialare ruinec when reinstatig! T oA
12 OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DP ] DELETE 1A TILE 1 Change [ Addilion
NAME BORGES, ABDON S. 12 NAME
siees eooicss | 9820 SW 4TH SY 13 SIREET ADDRESS
CIY-S1- 71 MIAMI FL 14CAY.ST-71
e DST - [J DELETE Z1TIE [} Chwge [ Addition
NAME BORSES, MARIA ELENA 22 NAME
STREET ADDRESS 9820 SW 4TH ST 23 STREFT ADDRESS
crvsrop | MHAMIFL o 24 CITY-5T-2IF
TiLE [JDEETE 31 TITLE [ Change  [] Addition
HAME 32 NAME
SIREE* ADDRESS 33 SIREE] ADDRESS
CITY-S1-2IP 34CTY-S1-2P
TILE [J DELETE 4 1TILE [ change [ Addition
BAME 42 NEME
STREET ADDRESS 43 SIREET ADDRESS
CiiY-ST-2F 44CNY-51-2IP
THTLE [ DELETE 5 1TITLE [] Change ] Addition
NANE 5.2 NAME
SIREFT ADDRESS 53 SIREET ADDRESS
Y- §T- 2 - 54 CTY-5T- 2P
TITE [[) DELETE 6 1TILE [J Change [ Addition
NAME £2 NEME
STHEED ADDRESS 53 STREES ADURESS
CITY-S1-217 §4CITY-S1-2IP

14, | ¢o hereby cerify that the informaton supplied with this fiing is

f Allachment with an address.

voluntarity furnished and daes not gualify for the exermption stated in Seclion 119.07(3)k), Florida Statutes. | further
cartity that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate anc ihat my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporationor the receiver or trustes empowered to éxesute this repor as required by Chapter 607, Flarida Statutes; and that my name

IEIES

Date, " gt

v

“Daiin @ Phone 4

CR2E034 (12/95)




