2055-&NIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000031 403\,
‘SABDIOVASCULAH NETWORK OF FLORIDA CORP.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90169 044 ***150.00

Principal Place of Business

99 PLACETAS
CORAL GABLES FL 33148

Mailing Address

919 PLACETAS
CORAL GABLES FL 33146-3434

5

2. Principal Place of Business

AR

3. Mailing Address

Suite. Apt. #. etc

—r—— - - —

Suile, Apt. ¥, clc DQ NOT WRITE 1IN THIS SPACE

City & State T City & State ———e e 4, FEl Number 0103 Applied For
N ) 65 483h - “—|nNot-Applicabla: o=
Zi [ Zi Count ) iti
P Country P ountry 5. Cerlificate of Status Cesired [N $8'75. Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEL MONTE’ GASPAR JR Slreel Address {P.O. Box Number 1s Not Acceptable)
919 PLACETAS -
CORAL GABLES FL 33146
City FL Zip Code .

A

SIGNATURE £

8. The above narl_']eg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Slgnalure lyped of printed name of regisierod agent and iitle f applicable

{NOTE Registerad Agenl signalure required when renslating} DATE

—— —_ - ——=-- —— T — - _ .

9. Thig corporalion is eligible to satisly its Intangible
Tax filing requirement and élects to do s0.

FILE NOW!!! FEE IS $150.00 =
After MAY 1, 2000 Fee will be $550.00

10, Eleclion Campaign Financing

$5 00 May Be

Trust Fund Contnbution.

Added 1o Fess

(See griteria on,back) O Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

T 0 [ Delete e O change () Addition | &
NAME DEL MONTE, GASPAR JR. NAME 3

3
streeT aDDRESS | 919 PLACETAS STREET ADDRESS &
CITY-57-2IP CORAL GABLES FI 33146 oI -S1-2P o
i

TITLE O Delete TITLE [ Change L Addilion | O
NAME NAME

STREET AGDRESS STREET ADDRESS

Y- ST-2P GITY-§T-2IP

TMLE [ elets THLE {71 Change [ Addition
_NAME HAME

STREET ADGRESS . - STREET ADDRESS

CITY-5T-21P o CITY-§T- 2P L _ _ o
TITLE 3 Delete WLE [ change [ Addilion
NAME R ame

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- 5T-21P

TILE O pelete TITLE [0 Change [ Addition
HAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P ‘ |

NLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRF3S STREET ADDRESS

Ty -51-2 - GITY-57- 10

-13. | hereby certify that the information suppied with this J#g

indicated on.this report or supplemental report is

of the corporation or the receiver or trustee emptwered

changed, or on an attachment with an addres!

SIGNATURE:

dgefs not qualify for the exemption stated in Section $119.07{3i), F!onda SlalutES I further certify that the information
curate and that my signature shall have the same legal effecl as if mad der ogth; that | am an afficer cr director
execute this report as required by Chapter 607, Florida Statutes; and that m namZappears in Block 11 or Block 121t

Diner like empowered.
o (ZDS\BS& Yoo

St

SIGNQQJHE AND TYPE

3] ue Daytima [

] N L



