FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secrotary of State

DVISION OF CORPORATIONS

1. Corporation Name

PLANTATION HEART GROUP, INC.

DOCUMENT # P93000041177 (5)

Principal Place of Business Mg Adidress

817 §. UNIVERSITY DAR.
SUITE 104
PLANTATION FL 3334

SUITE 104
PLANTATION FL 33324

817 §. UNIVERSITY DR.

A A

23

E3

3. Date Incorporated or Quatiied 3a. Date of Last Report
2. Principal Place of Busness T [ 2a. Maiing Address g, TE Number Apphed For
21 2] 65-0421986 Rt Apgicetia
4, e Lite H, ele. -
Sute Apt %, & 9 St At . el 5. Certhcate of Status Desired O 58'75 Additional
a a Fee Required
City & State City & State 6. Etoction Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country | @m | Country g. This corporatian has hability for intangible tax under & 199 032,
3'_1] |25] =] 30] Flovida Statutes p{ Yes [No 7
g. Name and Address of Current Registered Agent ~10. Name end Address of New Registered Agent’ i
81| Name
SOLMAN, "OHAMED 82| Street Address IP.C. Box Number is Not Acceptalile)
817 S. UNIVERSITY DR.
SUITE 104 63
PLANTATION FL 33324 8] Oty FL 85| Zip Code

11, Purs.ant 10 the provisions of Sectons 607 0502 and 6071506, Fionds Statute
familiar with, and azcept the obhgations of, Section £07.0505, Farida Statutes,

SIGNATURE

Sl alatar typet fn [ nitend [fe OF re

i+

or reg:stered agent, or both, in the State of Florida Such changs vas authorized by the corporabon’s hoad of droctors, | herety

<, 1he atove-named corporation subimits tiis statement far the purpase of changing its registered office
accept the appointment as regstered agent | am

b P trtesd Agr U sipdfore g il whes oo aehUoug T DA

TORS

12. QF HCERS AND DIREC 13, ADDITIONS:’CHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DeteTe 1 1THLF [ Change [ Additon
NAME BEHAIRY, MOHAMED $ 17 NAMC

sieeTaooness | 817 S. UNIVERSITY DR. #104 1.3 STREE T ADDRESS

LY -$12F PLANTATION FL 33324 - OIS 2P -

T-1LE ("] DELETE 3 1 TLE (7] Change  [] Addition
NAME 32 NAME

STREET ADDRESS ZASIREET ADDAESS

CITy-S1-2IP . 24CHY-51-2P

TITLE [ BELETE 3 11 [ Change [ Addten
NAME 30 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2F o 340TY-S1-2F

TITLE [T} DELETE 4 1TLE [ Change [ Addilion
NAME 42 NAME

STREET ADDRESS 41 STREET ADDRESS

CiY-ST-2F } 44 CITY-5- 2R

TLE ] DELFTE 5 1 TILE [ Change [ Addition
NAKE 57 hAME

STREET ADDHESS &3 SIREE! ADDRISS

iy 817 B 5401 SI-20

TIeE [ DECETE 6 1TITLE [ Change [} Aadition
NAME £ NAHE

STREET ADDRESS 63 SIREET ADURESS

CITY-51-2IF B4 CHY-SI-2F

14. | do hereby certify that the infornation suppl od with this Tilng s vointariiy farni
certify thal the information indicated on this annual ropart o suppleniental anny
cath: that { an an officer or director of the Carparatiae ar the receiver

A

P
ﬁ’ & IF
IGNATURE AHD TYPER'OR PRINTED NAME OF $1GKING OFFICE

SIGNATURE:

e emipowered o execute this reporl as reduired by
appears in Block 12 or Block 13 if chang=:1, o onan atlachcant with an aclidre:

shed and docs not qualify for D.e—exemp:iom stated in Sechan 119.07(3)(k), Florida Statules. | furthgs
1al report is true and acourate and thal my signalure shall have the sare logal effect as if made under
Cnapter 607, Forida Statutes, and that my name

Rz a

R DR DIRECTOR T Da e Prone 0

B

CR2E034 (12/95)




