PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrggary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name:

0052183 (8)

CARDIOWAVE LABORATORIES, INC.

Principat Place of Business

1650 NE 26TH 8T
SUTIE 101

FT LADUERDALE FL 33305

us

Mailng Address 7

1650 NE 26TH ST

SUITE 101

FT LADUERDALE FL 33305
us

AR 0

| 3. Date ncomorated or Oualihed

07/14/1994

3a. Date of Last Report

05/22/1995

21]

2, Principal Place of Business

2a. Mailing Adaress
26|

4, FEl Number

650504686

Applied For

Not Applicable

Suite, Apl. #, otc.

Suite, Apl. #, elc.

$8.75 Additional

= 5, Corlificate of Status Desired
22| ﬂ . Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
op Country L Country 8. This corporation has liability for intangile tax unger s 199.032,
24 = [25] 29] |30 Flarida Statutes O Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
N . 81| Name
.
MEENBERG, ALAINE S 82| Strect Address (P.O. Box Number is Not Acceplable)
8060-GYPRESSRD. 3YS™ ev . ookt Pl Sied |
gunie-fm 83
. H_ AWTATON-FL-33341 84| City 351 Zip Code
T L dEto LT FL || 233,y
11, Pursuant to the provisions of Sactions B07.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar regﬂtereq,ef' nt, or both,po Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered agent. | am
familiar witly, affi accept lhﬁ jgktions af, Seoliong.()s%. Florida Statutes.
SIGNATURE | AL gLl — ey £28 o F e ,
Sk atare, typod or pretsd name of regsteren agoft ad tih i At NOTE Registerel Aot sopium g et when renstatng DATE G
| 12, B _OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIF D ) DELETE 1 1§LE () Ctange [ Adfton |
HAME MORADI, AHMAD 12 4vE 3 ‘
sweer agoress | 4700 SW. B1ST 8T, #200 1.3 Q-EET ADDRESS e
| Cry-s1-2p DAVIE FL o 4 (WY-SF-2P o ) %
TILE [ DELETE 7 1JE ] Change [} Adatior | O
HAME iy 33
STREET ADZRESS 2 £1 ADCRESS
City-5]-2iF 2 -§1-2IP
TILF [] DELETE 3 : 4 [] Crange  [] Addition
RAME 3
STRTFT ADDRESS 3 ET AQDEESS
tiy-s1-720 | " ] 3 SI-ap D e
TILE ["] DELETE 2 [ Change ] Addition
NaKHE 't
SIKEET ADDAESS iEFT ADDRESS
Gy &7 2P . e . ¥-S§T-2IF . e B
TITLE ] DELETE 5 1TIILE [ Change [ Addition
NAE 52 NAME .
SINFE T ADDRESS 53 S’REETi*‘-.'ﬁﬁFiE“.S = E‘;%D 01 6?1&8388801828
o SI-e ) seony-stae | 200 .00
1L [ DELERE 6 1TILE ’ ¢ [ Cnange  [] Addion
NAME 6.2 NAME .
STHEF | ADDRESS 63 STREET ADIRESS '-.)
1
C_Ih’-fjl-lll' e 64C1Y-S1-2IF e i g
14. | do hereby certify that the information suppled with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal efiect as if made under ™
sath. that | am an officer or director of the corporation ar the receiver or trustee empawered 1o execute this report as required by Chapter 627, Florida Statutes, and that my narm
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
~
I < Set” S 8
SIGNATURE: __ #ak (oo . F-N- 9 Sof . y63-3er
BIGNATURE AND TYFED OR PRINTED NAME O G OFFIGER O DHRECTOR [uan Guagter & Prione 4




