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

PROFIT 5504
CORPORATION "
ANNUAL REPORT Secretary of State

1997 ' f? ; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000033957 (0)

1. Corporation MNarne

THE CARDIOVASCULAR OUTPATIENT CENTER, INC.

Principal Piace of Business

3251 MOMULLEN BOOTH ROAD 325! MCMULLEN BOQOTH ROAD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Incorporated or Qualilied 3a. Date of Last Report
05/11/1993 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliadg For
2] ~|=e] 59-3205803 Not Applicable
Suite. Apl #, el Suite, Apt. #, ato, i
ue. Ap b - uie.Ap ole 5. Certificate of Status Desired d $9.75 Addiional
22 2;} Feé Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zp ... Couritey I | Country 8. This corporation has liability for intangible tax under & 199.032,
24| 25| 20 30| Florlda Statutes ves [dNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reoglstered Agent
SOLA, RICHARD 81 Name
8251 MCMULLEN BOOTH RD 82( Sireet Address (P.O. Box Number is Not Acceptable)
SUNE 3800
SAFETY HARBOR FL 34605 83
B4 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607,0502 and 607.1508, Forida Stalules, 1he above-named corparation submits this statement for the purpose of changing its registered
office or regstered agant or both, in the Stale of Flarida, Such change was authorized by the corporation's board of diractors. | hersby accept the eppaintment as registered
agent | am farmiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnatare gttt hammw o fegisered agent and tae if applicatk: {NOTE Rppstored Agant signalure tequired when reinstaling) DATE
12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiRLE D LT DeLeTE 11 TITLE [J Change  [J Addition
NAME SOLA, RICHARD MD 12 NAME
streen poness | 3261 MCMULLEN BOOTH RD. 1.3 STRELT ADDRESS
CITY -ST- 2IP SAFETY HARBOR FL 34695 14 GiTY-5T- 2P
ToiE D [T oeLere 2ATIILE L] charge ™ ] Addition
HAME ABBOTT, NORMAN MD 2.2 NAME
staeet anoress | 2626 TAMPA RD, STE 104 23 STREET ADDRESS . J
CITY-ST-2IP PN-M HARBOR FL 2, 4 CIYY-57. 28
THE [T bectTe 31 TILE T Change T Addition
NAME 32 NAME
STREE T ADDRFSS 3.3 STREET ADDRESS
CITY-§l- 2P o 34 CITY-51- 7P
TLE [T orLeTe 41 TNLE [Tchange  E_J Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-57- 77 £4CITY-ST-7IP
TILE [T DELETE 51TME [ Change ] Addition
NAME 57 NAME
SIREET ADORESS 5.3 STREEY ADDRESS
CTY-81.2F | 54 CITY-5T-2Ip :
TITE [ DetETE 61TME (] changs  T_T Addition
NAME 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
Ty §1- 21 CITY - ST- 2IP

14. | do herety certily thal 1he informabon supplie or the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indcatid on this annual repor g erug apPhccurats and that my signature shall have the same lepal effect as if made under oath; that
| am: an oficer or director of the corporay ; Poowset to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 i chi g e,

SIGNATURE: AT g e AT E D (4397

"'E}S}Iaiib}f'é']ﬁwﬁs Cp EB

Diaytime Prone #

4 4™

) 7 genea . Mot Feb 06 1997 8:00am

CR2E034 {9/96)



