FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT I Secretary of Stale

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P94000052183 (8)

1. Corparalan Name

CARDIOWAVE LABORATORIES, INC.

W

Principal Place of Bius n0ss Mailing Address
1850 NE 26TH ST 1650 NE 26TH ST
SUTE 101 SUITE 101
FT LADUERDALE FL 33305 FT LADUERDALE FL 333051431
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/14/1994 04/21/1996
2. Principal Prace of Business _2a. Mailing Address 4. FEl Number Applied For
;] 2_6—1 65'{504686 Not Applicable
Suite, Apl 4, etc. Sulte, Apt. #, etc.
s A e = wie. e e 6. Certificate of Status Desired ] 38'75 Additional
?4] zﬂ Fee Requlred
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
23] Tyl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under §. 199.032,
_le 2_5] ;I ;El Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
GRE RG. ALAINE 8 B81] Name .
U5 W. . 82| Stres! Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33317 LBYO ME 20 th  STREET
83
ST ref
84| City 85| Zip Code
L7 LAUDEED ALE FL | | 33305

11. Pursuant to the provisions of Sechons 607 DLO2 anct 607 1508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert. | am farmihas wih,and accepl ihe obhigs f, Section 6070505, Florida Statules.
SIGNATURE //WM& /Lé[[( A

bfﬁﬂmﬁ&_ﬂw - 22
T it applicanke {NOTE Registerad Agent sigiature required when reinstating DATE

Slgnature typedd of ponted Dare of ferpster T
12, CIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE D 3 oeLeTe 11TME [Tchange L] Addition
HAME MORADI, AHMAD 1.2 HAME
simeet apamess | 4700 S.W. 51ST ST, #200 1.3 STREET ADDRESS
SITY-51- 2P DAVIE FL 14 CITY-§1-7IP
1L I DeceTe 23 TITLE [ Change L] Addition
HAME 2.2 HAME
STREET ADIRESS 23 STREET ADDRESS
CITY-51-71P ] ~ e 2.4GITY-ST-2IP :
o e e et e e SRIT 2o e Thin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CHY-ST-2Ip - 34, CITY-ST-21P
bILE [T DELETE 41 TITLE [T change L] Adaltion
NANE A2 NAME
STAEET ACDRESS 43 STREET ANDRESS
orv-si-ae [ 44CIY- ST-21P
THLE [T DELETE 51 THLE [T Change™ [ Addilion
NAME 5.2 NAME
STHELT ADDRLES 53 STREET ADDRESS
e O verere 61 1TLE [Jchange T Addition
NAME €2 NAME
STHEET ACDRESS £3 STREET ADDRESS
CiTY-S1- 80 64 LITY-ST- 2 ‘
14, 1 do hereby certify that the wformation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. 1 furlner certify that the

information indicated on this annual repart or supplamental annua: report is true and accurate and that my signature shall have the same lega!l effect as # rnade under oath; that
i am an officer or direstor of the: corporahion or the receiver o Truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 ar Block 13 1 changed, or on an attachmy th an acdress.

_A' : D ;. 12.97 FY-SGI-D2 it

R o §
NING OFFICER OR DIRECTOR Dae Daytime Fhone #

SIGNATURE: 240k’ /o

SKGNATURE AND TYPED DR PRINTED HAME

0 AHE S - .
covonmon 478K, LI | Jan 21 1997 8:00am

CR2E034 (9/96)



