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City & State Ciy & State 4. FEI Number cam Appiied For
! 65—0403483 Not Applicable
Zip Cauntry 2p Country " ; $8.75 additional
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DEL MONTE, GASPAR, M.D. JR. N TIH3OSm 4 05a 7 gl
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NAME ) oeles N . F i:!'l:l_l:lgf _12-5%38.-:@,- b )
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TILE [ Delete TILE [J Change [T Addition
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STREET ADDRESS STREET ADDRESS
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of the corporation or the receiver or trustee ampow
changed, or on an attachment with an adi e i

SIGNATURE: \_SIGN#D

OR FRINTEY HARE OF SIGNING OFFICER O

ute this report as required by
kg empowered.

=y

ey

0 exg

e {hase

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(orsorelel bz fssos

Y PP ]

DIRECTQR

e




Nt

. 05 e 18 :
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 5, 2002

* CARDIOVASCULAR NETWORK OF -ELORIDA CORP,
919 PLACETAS -
CORAL GABLES, FL 33146

SUBJECT: CAHDIOVASCULAR NETWORK OF FLORIDA CORP.- 2002
SECOND NOTICE UBR
Ref. Number: P93000031403

L e o T SIS N TR an b Mamcemom L e e, Ta-TleRs o o ., © ————

We have received your document f6f CARDIOVASCULAR NETWORK OF

FLORIDA CORP.- 2002 SECOND NOTICE UBR and your check(s) totaling
$750.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

Pursuant to section 607.1422(1)(b), 617.1 422(1)(b), or 608.4482, Floride_i
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form. "
A printed name is not acceptable. o e _
Please note that an additioust be submitted to cover the fees for the
year 2003 if your reinstatemen ot returned prior to January 1, 2003. ‘
‘If you have any questions concerning the filing of your document, please call
(850) 245-6059.

‘Kathy Ashton R /5000

Document Specialist . . Letter Number: 102A00064618
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