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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $51.25 (IF DISSOLVED, MINIMUM AMOURT DUE T0 AEINSTATE: $236.25).

1, Corporation Name

CARDIOVASCULAR RESEARCH INSTITUTE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B} Mortham
ANNUAL REPORT LA Secrelry of State 1997 SEP 26 PH 3 U5
1997 SRR DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # N96000000183 (1) TALLARASSEE, FLORIDA

Mailing Address
217 HILLCREST SY.

Princlpal Place of Business
217 HILLGREST 8T,

R

LANDO FL 32801 AL
ORLANDO ORLANGO Ft. 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified { 3a. Date of Lasi Report
01/09/1996
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
21 26 59-3365854 Not Applicable
lta, ApL. ¥, etc. Suite, Apt. #, elc.
Sulle. Apt. 4, et uiie. Apt 1 g1 5. Cenlificata of Status Deslred a $8.75 Additional
@ E] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
m E_SI m m Parsonal Property Tax due June 30. Yos EXNo
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
DANIELS, ALAN H 82| Streat Address (P.O. Box Number s Nat Acceplabie)
a3 - e, a2
SUNE 1500 =10/01737--01 109--004
ORLANDO Fll. 32003 | iy T Ty NPk

office or registePad agant, or b

i
11, Pursuant to theYarovisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

3 bove-named corporation submits this staternent for the purpose of changing its registered
olh, in the State of Florida. Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered

agent. | am | r yith, anggccepl the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE HdergPoncomr Pocidend 9[?/ g7
ited hamo of registored agont and lillo It appiicablo._# * — (NOTE: Registeted Agenl signature required whon teinstating) vroz DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE [T DELETE 1UTITLE D [T change” B3 Addition
NAME 12 NAME Meredith L. Scott
STREET ADDRESS 13STREETADDRESS (217 Hillcrest Street
CIy-ST-2ip 14cmv-st-2r 10rlandeo, FL 32801
TITLE T oeeere 21 TITE D T Change B Addition
NAME 2.2 NAME Car.y L. Stowe
STREET ADDRESS systeeraporess (217 Hillerest Street
CITY-ST-2P seomv-st-zr |Orlando, FL 32801
TME T DELETE 91 TILE D ' [J Change  [X] Addition
NAME Y 22 mane Kevin D. Accola
STREET ADDRESS sasmacer2npress (217 Hillerest Street
CIrY-§1- sacry-s-2f iQrlando, FL 32801
TINLE T DELETE 41TILE P [ Change  &J Addition
NAME 4 2 NAME H, Leroy Francis, III
STREET ADDRESS aasmheer anpress (217 Hillcrest Street
SITY-51-2F sacnv-s1-z¢ |Orlando, FL 32801
TiLE LT perere §.1 TITLE s/T T Change BT Addition
NAME 52 NAME Hilda Iniguez
STREET ADDRESS 53STREETADDRESS 2] 7 Hillcrest Street
Y- $T- 2P s40mY-st-2f _ |10rlando, FL 32801 o P
TME [_] oELETE 5.1 TITLE ] Charge dithn
NAME 6.2 NAME L&%
STREET ADDRESS £:3 STREET ADDRESS Aﬂﬂ)
CITY-$T-2P 5.4 CITY- $T-2IP

| am an officer or director of the corporation or t|

BRIASARM A" ™I I,

CICCNATIIRE REOIVNERED

14, | do hereby certify that the informalian suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Forida Sialutes. | further certify that the
Information indicaled on this annual report or suEplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
y & recelver of trustee empowared {o oxacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7/

Nttt r e et oL

CR2E037 (4/97)



