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FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # N96000000183 (1)

1. Corporation Name

CARDIOVASCULAR RESEARCH INSTITUTE, INC.

A

ONVRAT AT

Principal Place of Business Maiting Addrass
217 HILLCREST ST. 217 HILLCREST ST, 8. Date Incorporated or Qualdied
ORLANDO FL 32801 ORLANDO FL 32801
4, FEI Numbar ) Applied For
&3%5354 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P s 6. Certificata of Status Desirad O $8.75 Aadtional
;l m Fee Required
Suite, Apl. #, etc. Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corparation a homeowners association?
;I m O ves E Ne
Zip Country Zip Country 8. This corporation owas or has palol the current year Intangible
m Eﬂ ;l ;l Personal Property Tax due June 30. [ ves |;] No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent
81] Nams
DANIELS. ALAN H B2} Street Address (P.O. Bax Number Is Not Acceptabla)
800 N. MAGNOLIA AVE.
SUITE 1500 &
ORLANDO FL 32803 34| City FL 85] Zip Code
11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed of Prinkad name of reglsierad agenl and lite i applicable {NOTE: Registered Agenl signature required when reinstating) DATE

12, OFFIGERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DELETE 11 TILE L1 change L1 Addition
L SCOTT, MERIDITH L I 1.2 NAME

streev aporess | 217 HILLCREST STREET 13 STREET ADORESS

£y-57- 2P ORLANDO FL 32801 14CITY-§7-2P

TiLE D [T oeLene 21Tne [JChangs L] Addition
HAME STOWE, CARY L 22 NAME

streeT apbRESS | 297 HILLCREST STREET 2.3 STAEET ADDRESS

CITY-5T-2IP ORLANDO FL 32801 «L 2.4 CITY-ST- 2P

TIILE D CJ DiLete IR [T Change” 7 Addition
NAME ACCOLA, KEVIN D 32 NAME

streeT appress | 297 HLLCREST STREET 3.3 STREET ADDRESS

CITY-ST-2¢ QRLANDO FL 32801 34, CITY-ST- 2P

THILE P 1 DELETE 41 TITLE [T changs ] Addition
NAME FRANCIS, LEROY H Il 4.2 NAME

sweeaporess | 217 HILLCREST STREET 43 STREET ADORESS

CITY-S§T-2IP ORLANDO FL 32801 44 CITY-5T- 2P

e ST (T DELETE 51TLE (J Change [T Addition
HAME INKGUEZ, HILDA 5.2 NAME

staeet aooress | 247 HILLCREST STREET 5.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 5.4 CITY-ST- ZIP

e [J DECETE A TILE T Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.9 STREET AODRESS

CAY-S1-2¢ 64 CITY-SF- 1P

4. | hereby cartilz thal the information supplied with this fiting doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the samae legal effsct as If made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂachma%&n addﬁs.
CIAMATIIDE. o : ..[ e

2 s L PP Lrara N Cms

CORPORATION FLOMOA DEPATVENT OF STAT Feb 19 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



