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

PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|5|§::C§Ftacr>yot:s{;i:inows Secretary Of State
DOCUMENT # P94000022021 (7)

1. Corparation Namg

CARDIAC ELECTROPHYSIOLOGICAL FOLLOWUP SUPPORT, |

Principal Place of Busmess Mailing Addrass |l||||||| ”I Ilmlllll IIm Ilm 'I‘"ll"l ||I'| ||||| II'II ||||| |||”||,

80651 SW 15TH ST 6061 SW 15TH ST
PLANTATION FL 33317 PLANTATION FL 333174613
3. Date Incorporated or Quaified | 3a. Date of Last Report
03/16/1994, 03/07/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Apptiad For
;‘ 2_6| 65'0476201 Not Applicable
Suite, Apt. #, et Suite, Apl. #, e1C. i
e At EL e Hie ap §. Certificate of Status Desired ] $5.75 Addiional
22 ?r] : Feo Requirad
City & Stat: | City & State &. Elaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Gontribution 0 Added to Feos
Zip Country L Country 8. Tnis corporation has liability for intghgible tax under s. 199.032,
;l 25 2ﬂ E Florida Biatutes es [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLEISCHER & HABER, PA. 8] Name -
1520 E. HALLANDALE BEACH BLVD B2| Street Address {(P.O. Box Number is Not Acceptable)
SUITE 600
HALLANDALE FL 33008 a3
84| City FL 85| Zip Code
1. Fursuant 10 the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for Tho purposs of changing 1is regisierad

office or registored agent, or both, in the State of Horida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am fanuiar with, and accept the obligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE I A .
St a s g echor produdl oaengs o ezt d age St the i apple ati [MOTE Registered Agent signatiure requred when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1] DELETE 11 THLE [J change L] Addition
RAME SEIDEL, JAMES 12 NAME
stiee) aooress | G081 SW 15TH ST 13 STHEET ADDRESS
CITY - S 21 PLANTATION FL 1.4 BTY-ST-BP
e [T DELETE 21ME L] change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADIDRESS
CHTY-5T-21P 2 4CY-ST-2P
e [J oreere S1TLE . (] Crange ™ 3 Addition
hAME 3.2 NAME
STREET ADUFESS 4.3 STREET ADDRESS
CIy - §1- 7 34 CY-8T-21F
TRE [J oELETE AT . Othange L Addition
hAM: 4.2 NAME
SYREET ADDRFSS 43 STREET ADDRESS
CITY-S1-71F 44 CITY-ST-2IP
THLE T oELETE 51 TITLE : [TChange ] Adaition
NAKIE 5.2 NAME
STREF F ADDRESS 53 STREET ADDRESS
Cry-st-ap | N 54 CITY-§1-20p
T - [T oELeTe £.1 TITLE : [T Change L] Addition
HAME : 62 NAME
STREFT AJDRFSS &3 SYREET ADDAESS
CITY-ST- 719 N 54 CIY-§1-2ip
14, | do hereby certdy (hat the mformation supplied wilh thisHhqg does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the

information indicated on thig annual repon or supplemental afmugl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofticer or direclar of the corpuration or the regiiyer or trusteegmpowerad to execute this reporn as required by Chapter 807, Florida Statutes; and that my name

' RS 2 131194

ae . Daytime Phone #
b e o o o

wemmmaze | Jan 30 1997 8:00am

CR2E034 (9/96)



