2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM -~

DOC
Secretary of State

1. EASly Name
CARDIAC CONSULTANT SERVICES, INC.

ENT # PO0C000084437

Principas Place of Buginess

3312 SW 57TH PLACE
FORT LAUDERDALE FL 33312

Malling Address

3312 SW 57TH PLACE
FORT LAUDERDALE FL. 33312

2. Prirncipai Place of Business

3. Mailing Address

ARTERI

Suite, Apt. #, et

Suite, Apl. #, &ic, MCORE

|

Il

Iy

CRZED34 {11/03)

Oy & State

City & State 4, FE! Number

Appted For

65-1048508 Mot Applicable
7p Cauntry Zip Courary " $8.75 additional
5. Certficate of Status Desirad 0 Fee Required
&. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - T

ALTER, BARRY B M.D.
3312 SW 57TH PLACE
FORT LAUDERDALE FL 33312

Street Addrass (PO, Bax Numiber is Not Accegtabie)

Ciry

FL { Zip Code

8. The above named eniity submils thes statement for the purpose of changing s registered office or ragistered agent, or both, in the SIAts of Forida, | am farmifiar with, and accept

the obigations of registerad agent.

SIGNATURE

{NCGITE Reaﬁla:éfs Agent signaturg cequirad whar ronstatiag)

DATE

Sigrature, typed o prrted name of iegeierad agent and Wis € apploatie

FILE NOWY! FEE IS $150.00

After May 1, 2004 Fee will be $350.60
Make Check Payable to Florida Depariment of State

Trust Fund Contricution.

9. Electior Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 3 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IM 11
1 P I3 Deete nitE © Cichage 3 Addition
RAE ALTER, BARRY R M.D. l HAME U‘?QEEDB‘J’SESS -

STREET AZORESS | 3312 SW S7TH PLACE STREEY ADDRESS 52:"532}»‘" 50038008 150.00 )
CaY-ST- o FORT LAUDERDALE £ 33312 CITY-S1- 27

TIHE 7 oelete mit [ Change T Addition
NAME HAME

STREET ADDRISS STRILY ADERESS

GITY-81- 7P eTY-5T- 1P

e 3 pelee fITLE Dicrange 3 Addilion
MAME MAME

STREET ADDRESS STRECY ADORESS

LiFy-51- 59 My -57- 29

THLE T pele e 3 chenge ) AddRion
NAME MAME

STREET ADDRESS STREET ADPRESS

oFY-ST. I CITY-ST-2P

e 3 fetete HRE O Change £ Addhion
NAME MNAME

STRLET ADDRESS STREEY ADDRESS

CFY-ST- 2 CITY-ST-2p

THLE [ pelete LE (3 crange {7 Addition
NAME NRME

SIREET ADDARESS STAEET ADDRESS

CiTY-8Y- 719 Ly -8i- e

12, { hersby certify that the informadion suppiied with this fifing does not qualify for the exemption stated &1 Section 11907133}, Florida Statuies. | further ceniify that the information
indicated on this repon oF suoplemental report is frue and accurate and that my signature shall have the same legal effect as ¥ made under sath; that | am an officer or direcior
of the corporation of the receiver or rusiee empowerad 1o exacute this repor as required by Chaptar 807, Florida Stalutes; and that rry name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE; Gl 2 gerzr. METIOOYT DY S5HP4I4¥0s
SIGRATHRE DA C OF SIGHING OFFICER OR DIRECTOR T T Date By Phora 00




