FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Name ( )
CARDIO-LIFE CORP.
2300 GLADES RD. 2300 GLADES RD.
SUITE 200 EAST SUITE 200 EAST
BOCA RATON FL 33431 BOCA RATON FL 3343 _
3. Date Incorporated or Qualified 3a. Date of Las! Roport
08/26/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El 65'0275059 Not Applicable
- Sulte, Apt. #, efc. Suile, Apt. #, elc. 5. Certificate of Status Desired 8] $8.75 Aaditionat
B] _ ;l Fee Required
Gity & State City & State 8. Election Campaign Financing 0 $5.00 May Be
’E! Eﬂ Trust Fund Contribution Added to Fees
. Zin Country Zip Country B. This corporation has liability for intangible 1ax under s 190.032,
24—‘ 25 El a0 Florida Statutas O ves [OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHWARZBERG' ROBERT 82| Straet Address (P.O. Box Number is Not Acceptablg)
2300 GLADES RD.
SUITE 200 EAST [
BOCA RATON FL 33431 84| City FL 85| Zip Cods

11, Fursuant to 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 agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE . e - —
Signarure, typea o printad ria-ne of registared agarl and the # applicable NOTE - Regsterad Agert signature requinad when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE —P§F— PjELETE 13 TInE »eT P Crange [T Addilion
HAME ~ROSENFELDARTHUR 12 NAME Te VN CA L 'A' H €.
staeet aooress | SIO0-GLHADES-RDw 1asiee acniess |28 0 & Gt DES R | 2.0
CiTY-51-2° BOGA-RATON-FL-3343§ +ACITY-S1-2P oA RATTHAN, Fu 3343
e C (] DELETE 21TTLE | 1 [ Change pAdd‘rlmn
s SCHWARZBERG, ROBERT 22 NAME MA GERMAN K THEL.
seerraopress | 2300 GLADES RD. 235ThE1 400RESS | 77 MO DA SN AL,
LTY-ST-ZP BOCA RATON FL 33431 acrvstze | APEA) MORIEC, NG /0® 22
L b [J DELETE 3 1TLE 4 L 7 [] Change [ Addition
NAME ZISES, SELIG 32 NAME
siweet soneess | 477 MADISON AVE, 14TH FLOOR 3% STREET ADDRESS
CITY-$T-2P NEW YORK NY 34CITY-ST-2
TITLE D [ DELETE & 1TILE [ Change [ Addition
KAM: ZISES, JAY 42 HAME
srerraooress | 477 MADISON AVE, 14TH FLOOR 4.3 STAEET ADDRESS
Y- 51-21 NEW YORK NY L4 TITY-S1-2IP
T°LF B, [] DELETE €1 TIILE [ Change [ Addition
HaME [y Y 52 NAME
STREE ADDRESS £.3 STREET ADDRESS
COY-sI-2Ip 5.4 CITY-51-2IP
TALE ) DELETE 6 1TITLE [ thange  [J Addition
NeME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemgtion stated in Saction 1 19.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated gn thigginual report or supplemental annual repcn is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or difxclens Jation or the receiver or trustes empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Bige ’

gn an attachment withy an address.
SIGNATURE: \

(Ho7)
eSS N CAC.A ﬂé:‘_;d;_"‘/’-‘f 76 302~ 8642

L]

BeQFFICER OR DIRECTOR Tagtre Frone §




