SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 87/9. 225 (IF DISS

DISSOLVED ON OR AFTER AUGUST 7, 1996.
OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOFIDA DEPARTMENT OF STATE
COHPOHAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 o o
DOCUMENT #  Pg3000033957 (0)
THE CARDIOVASCULAR OUTPATIENT CENTER, INC.

s A

2251 MCMULLEN BOGTH ROAD 3251 MCMULLEN BOOTH ROAD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

T
Principal Place of Business

3 Date Incarporated or Qualified 3a. Da'e of Lasl Reporl. ’
| 05/11993 | 02/07/1896

4. FE! Number i\Lp\ociEf[_
3205803 Not Applicahle |

T Gue AL ele S R o -
f 5. Certificale of Status Dezsired D $B'75 Additional

2. Principa' Place of Bueinoss
21

Suite, Apl #_ete.

22 Fee Required
City & State City & State §. Election Campaign Financing £5.00 May Be
E_ﬁ . I e Jrust Fund Conlribution []_____ #7_iqggd7t9feie_s___ﬁ
2p ! o ___ Country 8. This corparation has habitty lor intangible tax under s 199032,
l2a] j_?gL__ﬁ I 7 P - B | Pordasewes P ves [N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aget .
m R‘ICHARD 81| Name
3251 MCMULLEN BOOTH RD 2l Ere Aadiess (PO Bax Number 16 Not Acceptable) T
SUITE 3800 — e —
SAFETY HARBOR FL 34695 5
84| Ciy 85| Zp Coae
FL

1. Pursuanﬁfthe o é.?u??&}r_éééiﬂr\ﬁ:?'bﬁ?em"wﬂma Fionda Statules, the above named Corparalion submits Inis stalernent for the purposa of changing s registerc‘r
oflice or reyisternd agant, or toth. i e State of Florida Such change was autharzed by the corporation’s board of drectars | horeby accep: the appainiment as registerest
agent | am famitar with and accept the obhigatons of, Section 607.0505, Flonda Stalutas

SIGNATURE

rfard el .<,gl-.a'un7v.:-'|mh,-d when (a’.ns' il B Uiﬁi

Sz COFFICERS AND DIRECTORS . ADONONSICHANGES T OFFICERS AND DIRECTORS IN 12 g
T T T T e o S ST L o L) Adoion | %
HAME SOLA, RICHARD MD + 2NANE 3
sireetaooness | 3251 MCMULLEN BOOTH RD. | STREET ADLRESS S
Oty -51-2IF SAFETY HARBOR FL 34695 o | seamvesize e e
TIE D ST T omEee . fatine T T T T T ] B [ Addar |©
NAME ABBOTT, NORMAN MD 22 HANE
eraeer aonness | 2626 TAMPA RD, STE 104 7 3STREET ADORESS
awstoe | PALMHARBORFL _ 2 40Ty -SE- 2P . -
i T 0 ) [T ouet ITNIE i [T Crnge [ Addition
NAME 32 NAME
STREEY ADDRESS 3 3 SIREFT ADDRESS
Cly-ST-2IF 34 COy-S1-2F
TILE T T ) U DELETE 41 1TLE T _7W§é~—g V’Eﬂ’l‘[ioinﬂ
NAME 4 7 HAME
STREET ADDRESS 4 3SIRLET ADDRESS
Oy -ST- 0P A4 CITY-S1-2IF
TiTLE T T T /777”—#E— bﬁr 51TI1LE T '_"V'—M‘[:].mﬂge —AI'IHRF
MNAME H 2 NAME
STREET ADDRESS 53 STAEE T ADDRESS
CiTy-SI-NF 540V -ST-4P
—_ﬂﬁ_? L D OELETE 611MLE R T T L_I Cﬁaﬂl]'? U“E\l“ﬂT
NAME 62 NAME
STREET ADORESS B % STREET ADDRESS
cmrrsm_zf_wl__ B4 ST TP |

14. | 6o herrby certify that the infarmiation sup Gt this fihng s voluntarity furmshed and does nol qualty for the exempl.ar stated in Sechion 119.07(3)(k), Florida Statutes |
further cartify thal the irdoration ndicated prrthis apnual report or supplemenye annua) ~port is leue and accurale and thal my signalure shall have the sarme lega! effect as if
made under oath: that 1 am ar offcer or d ectar ¢ e Tlee erpowered to execule this report as requred by Chapter 817, Florida Samtes, and

thal my name appears In Biock 12 or phgr 13 1177 3 A v an address

SIGNATURE:

“SisNATORE AND TYRED OR PAINTED NAMS

P TGNING OFFICER ORDIRECTOR T T T T TR P

i 1 14 < § k- B o



