. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: ] PROFIT
: CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS

1996 L
DOCUMENT # P93000031 403 (7)

1. Corporation Name

CARDIOVASCULAR NETWORK OF FLORIDA CORP.

S 1

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Socretary of Stale

Prirncipal};iace of Business Mailing Address
19 PLACETAS 919 PLACETAS
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Data I wcarporeted or Qualiied 3a. Date of L?ﬁﬁepon
2. Principal Flace of Busness T »-é;" Maling Address T 4. FLINamber o Appiled For
) _ , 2] ] 650400483 [Nt Anpiati |
| suite, Apt. #, etc. | Sule, Apl 4, et 5. Coriitcate of Staus Desicod 0 $8.75 Additional
23]‘7 N 27] - e o B Fee Required
City & State | City & State 6. Llecticn Campraign Financing [ $5.00 May Be
25' - = 2E| . o | Trust Fund Sontriuution Added to Fees
Fds) Country . 2P Coantry 8 ‘lhus corporalion w labilty for intar IE]\U'" tax under s 159,032,
2 25] 29] 3 Floricks St les W oves [INo
- ' 9. Name and Address of Current Registered Agent - - . ..___ 10. Name and Address of New Regislered Agent T
81! Name
DEL MONTE, GASPAR JAR. (63 Sieo Arieds (0 Tiok R N A6 —
919 PLACETAS I i
CORAL GABLES FL 33146 - 83
'B4] Ty T FL ]85’ 21y Codae

or registered agent, or both, in the {tate ot lorida. Suchyhange was aJthorized by the camporation’s board of directors | hereby accept the appointment as registered agent. | am

|11, Pursuant to the provisions. of Seutw0<60? 0f07 and 607.15 8 Florida Stalutes, the above namod corporation submils this slaterrant for 1he purpose of ch(mglng its registared office
S Byation 607 Q0Qa F lonida Statutes,

familar with, and accept the ohligations

SIGNATURE _ o _ L - o . i i o S
L swsetorpinf g ) Hoopy b BT L o st e =

12, i o D\EE:l ORS I EE _ ADDITIONS/CHANGES T0 OF f IGEAS AND DIRECTORS IN 12 &

LF D - CJGELEIE 11 THLE Ui Crange [ Addition -

RAME DEL MONTE, GASPAR JR. 1.2 NAME 3

sincer anoress | 999 PLACETAS 13 STEFH ALURESS &
| crv-sioze CORAL GABLES FL 33146 o N I &

T [ 1 DELETE 2 1I0LF [J Change [ Addton  |C

NAME 77 NAME

STREFT ADDRESS 23 SIREET ADDRESS

CIY-S1-2IP _24Div-51 7F e ) o

TITE I CELETE ERRLITS [1 Charge [} Addilion

NARE 37 hANT

STREET ADDRESS 33 SIRTHT ANDRESS
| CTY-§T-7P e . e o @3ACWY-SEIR L T

TTLE () DELETE ERRN: [[] Cnange  [] Addtien

NAME 47 NAME

STREE| ADDRESS 49 SIALET ATORESS

Ciy-sl-2p _ . B EETIUE S CO B e o

TILE 7 DELEIE 5 1TILF [j Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STHIET ADLRTSS

CITY-ST- 21 o REele-SUAR b o .

THLE [ DELETE £ 17ILE [} Change  [] Addilion

NEME 62 NANT

SIREET ADDAFSS B3STREED ATORFSS

CIY-ST-2P :,- 7 B40IY

M fing is voluntarily furnished and does Ty for the oxarmotion stoted in Se006n 118,073k, Flonda Statutos, | urhe
er'm or fsuppl‘..ncntal annua’ repord 15 true and '|(cumle and that my signature shall have 1he san e iegal effect as it made under

Ur&tgl)nithg recelver or fruston gn |p(“w,'td to execule ths yeport as redu wd by Chaptor 607 Florida Statates; and that my name

14, 1'do hereby certify thal the inlormation
certify that the information indicate

pattachment with an address

INTED NAME OF SIGNING OFFICER OR DIRECTOA [nit 3 7



