FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 7 owsion oF comonaTions Secretary of State
DOCUMENT # P93000031403 (7)

1. poration Name

CARDIOVASCULAR NETWORK OF FLORIDA CORP.

RN X AR

Principal Place of Business Mailing Address
919 PLAGETAS 919 PLACETAS
CORAL GABLES FL 33148 CORAL GABLES FL 23146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/26/1993
2. Principal Piaco of Business 2w, Mailing Address 4. FEl Number Applied For
21 26) 65-0403483 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
P u ¢ 5. Certiticata of Status Desired (] $B.75 Additional
;;I ;ﬂ Fae Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 may Be
;3—1 m Trust Fund Contribution M Added 1o Fess
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 s_ol Persona! Property Tax due June 30, Bd'Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEL MONTE, GASPAR JR. 81| Name
919 PLACETAS 82] Street Address (P.O. Bax Number is Not Acceplable)
CORAL GABLES FL 33148
<]
84| City FL BsLZip Code
11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agenl. or bath, in 1ho State ol Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ ___ ..
Signalwe. lypod o prinited nacwe of regsteond agerl and Wi il applicablo (NOTE Registered Agent signatura requirad whan reinstaling) DATE
12, OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 DELETE 11 10LE TJChange L] Addition
NAME DEL MONTE, GASPAR JR. 1.2 HAME
smeeraponess | 919 PLACETAS 14 STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 33148 1.4 CITY-ST- 7IP
e [J oeLeTe 2 TITLE [T énange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-20 2 4CITY-ST-2P
TME T biete 31TITLE [Tchange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
CIIY-ST-2 34, CITY-SY- 2P
T [T oeceTe 41TTLE [ change [T Addition
RAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2iP 44 CIY-5T-2IP
THLE {7 oEteTe 51TMLE [T Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
City-sT-21P 5.4 CITY-5T- 2
e [T DELETE ST [JChange [T Addition
] e 6.2 NAME :
"~ | STREET ADDRESS / 6.3 STREET ADDAESS
oITY - 51-2P / 6.4 CIY-ST-21

14. | hereby certify that the information suppliod
indicated on this annual report or supplamegtal annu,
officer or direclor of the corporation or the réced
Block 12 or Block 13 if changed, or oh a

SIGNATURE:

does not qualify for the exal ﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
eport is true and accura that my signature shall have tha same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in




