FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comrmon (B, L May 12 1997 8:00am
ANNUAL REPORT T e Secretary of Stale
1997 NI - / DIVISION Of cgr:rinmnoms Secretary Of State

DOCUMENT # PQ3000025747 (5)

CARDIOVASCULAR CENTERS OF PORT ST. LUCIE, INC.

' Princlpal Place of Business o -'"Ma‘rliu-;; Address o

1700 S.E HLLMOOR DRIVE 335 CAMP STREET
SUNTE 202 SUITE 250
PORT ST. LUGIE FL 34952 NEW ORLEANS LA 70130-2618 L o
us 3. Date Incorporated or ﬁ’uahlied 3a. Date of Last Report

_.05/01/1996

| 04/07/1993

- |72 Principal Place of Business 2a, Mailing Addross 4, FU# Nomber
S P T = R o], 721236790 Not Applicabl
Suite, Apt. #, olc. Suile, Apt. #, elo. i N
i Ap : 5. Corlificaie of Slalus Desired [l $8.75 Adc!qllonal
b 22] e T Feo Required
: City & Stato L. Oy & Stato 6. Eloction Campaign Financing $5.00 May Be
E] e gﬂ e ] Trusl Fund Contribution Added to Fees
Zip | Couniry AN Gountry 8. This corporation has hability [or Inlangitle tax under s 199.032,
24] 25| 28] B Fiaricia Slalules Cves Ono L

9. Name and Address of Current Reglstered Agent | 40

ddress of New Registered Ageni

WERTHEIMER, DAVID Name
- 1700 SE HILLMORE DR ool Addvess (0. iox Nomber 5 Nt AcEapiabic] =
:; SUITE 202 ) e
: PORT ST. LUCIE FL 34952

-

Z1p Code

FL |*]

_ 1 i . [ » atiove-named corporalion SUbIis this stalement for tho purpese of changing its rogisiored
office or registered agant, or bolh, i the State of Florida. Such change was aulhonzed Ly the corporalion’s board of direclors, | hareby accep! the appaintrmont as registered
agent. I am familiar with, and accept the abligalons of, Seclion 607.0505, F lorida Salules.

SIGNATURE ____

SignatGiéT(}fk‘d o peinted nan of r[-‘

12, __OFFICTRS AND DIRECTORS

1 s if applical de b slbned Aneer signarue fequired w gl o T

I R __ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 | @
TILE g2 P [ oreig [RRTIN: T Change T Mddion | &
| wme WATTS, RALPH J 12 okt 3
sweeravoress | 338 CAMP STREET STE 250 13 SIRLET ADDRESS 8
CITY-§1-2P NEW ORLEANS LA o yoyesae e |-
| Tme T I eniie PRI [ Change [ 3 Addition |©
] mame THOMPSON, JACK 22 NAME
o | steernooress | 338 CAMP ST, STE 250 23 STRIFL ADDRISS
CITY-ST-2 NEWORLEANSLA Yenovsre | _
TITLE |___] DELFTE 31T0LE [ Change ]:l Addilion
NAKE 37 NAME
STREET ADDRESS 33 STHEF1 ADDRESS
Cily-8T1-2Ip e K3 Tiyesl2e e -
TITLE Tl ntirse 4170t Changs {1 addition
NAME 4.7 NAML
i STREET ADDRESS 4.3 §1REHT AUDRESS
: CiTY-§1-21P e paATHY-SI-DR o o o
T TTuiee ™ " F o O Change [ Addien
. NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADURISS
CITY-51-2IP ‘ e 54 CIIY-S1-21p o
TITLE ' Do 6110110 T TChange  [J Addtion
; NAME 6.2 NAMT
Y| stater aporess 53 SIHEET AUDRESS
P omvesyze R 1711125 N N
: 14. [ do hereby cartify that the informalion supplied with this filirgey xamiplion stated in Scclion 119.07(3)(1), Florida Statutes. | furlher corlly that the
information indicaled on this annual reporl or supplomentarsyfual roport is frue and accurate and that my signature shall have the same legal effect as il made under cath; thal
1 am an oficer or dircctor of the corparati i 160G g iruslen empowered to execule this reporl as reauired by Chapter 607, Florida Statules; and that my name
| appears in Block 12 or Block 13 if chang f peaticress

ol with

f BIASALA"TI IS ™, J



