FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000042884 (5)

1. Corporation Name

SPECIALIZED CARDIO-PULMONARY SERVICES, INC.

Principal Place of Business T T e T —

tailing Address

1859 M PINE ISL RD 1859 N PINE ISL RD
STE 172 STE 172
PLANTATION FL 33322 PLANTATION FL 33322
Us Us 3. D%}qo&ipicérstgd or Qualitied | 3a. Da&%lﬁs{ Report
2, Principal Piace of Business T " | 2a. Mailing Address h T AR Humber Appliad For
C 26]. I 65 u l25746 Not Applicable
Suite, Apt. #, etc, ., Suite, Apl. #, efc. B, Certificate of Status Desired O $8 75 Adc!ilionar
22| 27| Fee Required
City & State __ Gity &State 6. Flection Campaign Financing 0O $5.00 May Be
-2—3[ ) 231, e ] Trust Fund Sontribution Added to Fees
Zip Country ) Z1p Country 8. This corporation has liability for intangjble tax under s 199.032,
23] 25 29| 30 Floriga Statutes [ Yes g\lo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURTON, GERALD K 82| Street Address (P.O. Box Number is Not Acceptable)
160 S.W. 12TH AVE.
SUITE 109 83
DEERFIELD BEACH FL 33442 il L
11, Pursuant to the provisions of Sections 607.0507 an:d 607 1508, Fiarda Statiies, the above names corporation submils this slatenent for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Suct change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famfiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e R R [
S\gwuhm 1,ped or prml( dnare ol rugmh red Bgent & tth ! J[ll' abky (NOVE Bagisterad Agael sigrature racpired whien re nstatbng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 \?[DELHE 1N b B Charge 0 Addon
HAME BIGGETT, TIAVETTE V 12 HeME ESPETY, JosE
streersooness | 1899 N PINE ISL RD STE 172 13sTREE AD0nESS | 2o N d = ISL b STE 172
INC
CITY-S5T-21F PLANYATION FL o 140ITY-51-219 PLAMT AT lon Pl
TITLE [] DELETE 2 1TILE [] Chaage [T} Addition
NAME 22 HiMe
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- /1P B ?4CHY-S1-2P e
e [] DELETE 3 1TI0E f7] Change [ Adddion
NAME 32 NAME
STREET ADDRESS 3.3 BTREFY ADDRESS
CiTy-8T- 2P ! o I 34 CITY-ST1-2IP
TiTLE CIpeLETE 4 1TIRE [] Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST-AP - L 44 CIIY-S1-2IF
TILE [ DELETE 5 1THLE [] Change ] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CiTY-SI-2IF 54 CITY-5I-2IP
THE [C]DELETE 6. 1TIILE [] Change  [7] Addilion
NAME 6 2 hAME
STREET ALDGRESS €3 STREEI ADDRESS
AR I L T E4LITY-5T-2IF

14, | do hergby certify that the infarnation supplied with this f|img is volunlarily furnished and does nol quetify for the exemption stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that niy signature shall have the same lagal effect as if made undler
oatn; that | am an officar ar drector of the corporal-on or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changecf/./j.} on an attachment with an address.

SIGNATURE: _ >70é Comomes: Zom 4%‘/9‘ IS TY(<220f
NATURE AND TYPED OR PRINTED NAME OF SIGNING ICER'CR DIRECTOR Date

Da,m 2 Phons 4

CR2EQ34 (12/95)




