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

PROFIT FLORIDA DEPARTMENT OF STATE M 09 1 99 7 8 . O O
CORPORATION Sandes B. Mortham ay vvam
ANNUAL REPORT Sacretary of State
{ 1997 3 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (J47000000UN D2
. Corparation Narmg
. Cardiac Network of Central Florida, Inc.
]
(Princ.pal Flace: of Businass Maitng Address
v 110 Longwood Avenue P.0. Box 565002, MS # 75
Rocklédge, FL 32955 Rockledge, FL 32956-5002
3. Date Incorporated or Qualified | 3a. Date of Last Report
i N/A
T2 Princpal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
= 26| 59-34114253 Not Applicable
Suitie, A e ite, Apt. #, elc. i
| sute At e el Suite, Ap e 5. Certificate of Status Desired $8.75 Addiional
2] 27] Fes Required
~ Cily & State City & Slate 6. Elaction Campaign Financing $5.00 may Be
2l 7 28] Trust Fund Contribution Added lo Feas
e Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
2] [2s] 20 |30 Florida Staiutes Kl ves [Jno
| 9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registerad Agent
B1[ Name
Carman, Rcbert 0.
110 Longwood Avenue 82| Streel Address (P.O. Box Number is Not Acceplable)
Rockledge ., FL 32955 o)
84| City FL 85| Zip Code
O 11, P yevisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its Fegistered

=

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e LT DeCeTE 11TIME P/D CT Change [XJ Addifon | g5
Kb 12NAME Carman, Robert 0. %
IR 2 01 s rasmeersooess | 110 Longwood Avenue g
it | aomy-st7¢ | Rockledge, FL 32955 o
T L) DeLete 21TIE T/D L7 Crange T Aggition O
A 22 NAME Colker, Rebecca
SIFLT AL ISTREETADDRESS | 110 Longwood Avenue

ohvestar o po 2 40§12 Rnr‘lr'lﬂﬂge,.—EL—-Qﬂz-QSS————D————m——
It T T oetere ITTE v/D Change Addition
e 32 NAME Murphy, Terence;
SIHTEL A F1 SASTRECTAODAESS | 110 Longwood Avenue

awestab L e 34.CTx-SI-2P Rockledge, FL .
ni.f ] peLeTE 41T v/D [JThange  [R] Addlion

T (1 DELeTe 51 TITLE [OChange [ Addition
Fira 52 NAME
EIHEL A 5.2 STREET ADDAESS
ol g _ o 54 GITY-ST- 2P
e T DECETE 61 THLE [T Change [ Additon
100002185511 o6
SIRL L 22 6.3 STREET ADDRESS -05/20/797--01084--026 5/9 57
eivsl BACITY-S1-2P k173, 75

-

after o rm_| tered agent, of bath, in the Slate of FloridaSuch change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agoent Lam fame.ar with, and accepl 1he obhgations of. Seclion 807.0505, Florida Statutes.

SIGNATUM

o tgps i g o e ot 1 reied agent and tee il appicatic (NOTE Regialerea Agant signaturs reaulied when rerstating) DATE

e 4 2NAE Weldon, Kathleen
SEETEALINE S 435TREETA00RESS | 110 Longwood Avenue

S L N 44 0ITY-51-2IP chklg_dge‘ Fl, 32085

‘Taf the mtarmaton suppl ed wilh this filing doas nol qualify for the exemplion stated in Section 118.07(3)(), Floriga Statutes. | further certify that the

e an thig annual report or supplonental annual repart is rue and accurate and that my signature shall have the same fegal eflect as if made under oath; that
crac o of e coarporahon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

oo Blosk 12 o Bgew 130 changed, or on an altachment with an address

SIGNATURE:

[ 14, ) et e, (l'y

iefaarir o

4/30/97 (407) 636-2211

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR Date Dayhene Prone #




