FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of Stete
1996 DIVISION OF GORPORATIONS May 01 1996 8:00 am

DOCUMENT # P93000025747(5) - Secretary of State

1. Corporation Name

CARDIOVASCULAR CENTERS OF PORT ST. LUCIE, INC.

N N 1111 T

FLORIDA DEPARTMENT OF STATE

Saadra B Moriham FILED

Principal Place of Business Mafing Address
1700 S.E. HILLMOOR DRIVE 335 CAMP STREET
SUITE 202 SUITE 250
PORT ST. LUCIE FL 34952 NEW ORLEANS LA 70130 .
Us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/07/1993 05/01/1995
2, F’rlnCIpaI Place le Busi lrlEbb - D . %\\l'nE-]A(i 2 T T ) - 4. Ftl Number i 1 Applled F0|: 7777 I
2§ ] g§|7 o o o _?2'1235?90 | Mot Applicahle
Sulte, At 4, exc L, Sulle Apl et 5. Geriificate of Status Desired [ $8.75 Addiional
;ﬂ B 7 o L Fee Required
City & State ~ Cily & State 6. Etoction Campaign Financing 0 $5.00 May Be
23] e Trust Fund Contribution Added to Fees
Zp | Country I _ Gauntry 8. This corporatian has liability for intangible tax under s 199.032,
124] 25 29| 30| Florida Statutes [ ves MiNa
9, Name and Address of Current Registered Agent | """ """4p, Name and Address of New Heglsiered Agent " " |
81] Namg
WERTHEIMER, DAVID 82| Strool Address (P.0. Box Number is Not Acceptable;
1700 SE HILLMORE DR
SUITE 202 83
PORT ST. LUCIE FL 34952 sl T

11. Pursuant to the provisions of Sections 607.0607 and 6071508, Fionga Statides, the above-nanied corporatuon sUbimits this staterment for the purpose of changing its registered office
or registarad agent, or both, in e Stale of Florida. Such change was authinrized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the obl gations of, Section €237.05058, Florida Stetutes.

CR25034 (12/95)

SIGNATURE _ i

B . yged o pic i Nz I Fixgsituren <t«|-=t OATE
12, OFH(‘I RS AND DIFKEQIORS o 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
itz D o [ oeLene Shme ] [ Chargz [ Addition
NAME WATTS, RALPH J 12 NeME
streer eonhess | 336 CAMP STREET STE 250 13 STRLET ADIE S5
ovse | NEWORLEANSLA g, -
TILE ST ] DELETE 21TME [] Change  [J Additan
NAME THOMPSON, JACK 22 NAME
STREET ADDRESS 338 CAMP ST. STE 250 23 SIRCFT ADDIRESS
CITY-§1-2P NEW ORLEANS_%'_ S o 24 0ITY-ST-2Ip o ~
TITLE [ berete AATILE [ Change  [) Addition
NAME 22 NAMT
STREES AUDRESS 33 STHEET ADDRISS
CITY-§1-21F o L Rasotyesiae
TITLE ] DELETE 41TTLE [] Change  [] Addition
NAME 42 HAME
SIRELT ADDRESS 43 STRELT ALDRESS
CITY - S1- 2P - o Rasoyesze
e [ OELETE 5 110LF [ Changs [} Addition
NAME 52 NAME
STREET ADDRESS 53 SIRFE! ADORESS
CHY-ST-2IP o R sacnyesae o _
TITLE [ DetETe b1 TILE ] Change  [] Addition
NAME 6.2 NARE
STREET ADDRESS 63 STACET ADDRESS
CITY-§T-2Ip G4TITY-ST-2P |

14. | do hereby certify inat the nformation qupphcci Wil this il ng is volunlari ¥ furnished and does not quahfy for the: c.xrmpnon staled in Section 119.07{3)k), Florica Statutes. | further
certify that the information invicated on this annuat reporl or supplerpenta anaual repart is rug and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or drector of the corporalon o the receid o trostec empowered to exesute this reporl as required by Chapter 607, Florida Statutes; and that miy name
appears in Block 17 or Biock 13 if changed, or Dn( attachnesifaf h an address

SiGNATURE: T 77 SIGNATURE AND TYPED OR PRINTEQ NAME OY/SIGNING OFFICER OF mr:;‘%gk ‘({\omﬂ&?v’l Y "‘llzmgx'/q‘b 50 "[ gL} qu?

Dovtrs Prove &




