FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i .
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 \ 7 DIVISIOM OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

DOCUMENT # P95000000762 (1)

1. Corporation Narme

INSTITUTE OF MEDICINE AND CARDIOLOGY, P.A.

Principal Place of Business Mailing Address
115 NE. 3RD ST. 115 NE. 3RD 8T.
SUITE A SUITE A
OKEEGHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number e Applied For
’;1_] E] ? 5-/ ﬂf ; 5 0 f / Not Applicable
| Suite, Apt 4, etc. Stite, Apt. #, glc. 5. Cortificate of Status Desired [ $8.75 Additional
22| 27] Fea Required
Gity & State Gity & State 8. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution /___Added 1o Fees
2ip Country Zip Country 8. This corporation has liabifity for intang#fe tax under s 192.032,
24] |25] [20] 30 Florida Statutes O Yes [ENc

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
FIUNGS INC 82| Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH ST.
FT. LAUDERDALE FL 33311 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporatan’s boarcl of drectors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . - A e e L _
Sigriiure, typar or pinted name of «egistered agent and tite | applcabio NOTE: Ragistsrao Agent gyrat.ore réquirsd whan reinstaling: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TILE [J change L Addition
RAME RICHARDSON, WILLIAM DR. 12 NAME
STREET ADDRESS 115 N.E. 3RD ST. SUITE A 13 STREEY ADDRESS
CHY-8T- 2P OKEECHOBEE FL 34972 14 CITY-ST-71P
TILE [ DELETE 2 1TINE [ Change  [] Adddion
NAME 22 KAME
STREET ADDRESS 2 3 STREET ADDRESS
CINY-ST-2IP 24007-51-2P
TITLE [T DELETE 31TME [J Change [ Agdilion
NAME 32 NAME
STHEET ADDRESS 33, STAEET ADDRESS
CITY-§T-21P 34GHTY-81- 29
TilLE [ DELETE 4 1TILE [ Change ) Addition
NAME 4.2 NAME
STHEFT ADDRESS 43 8TREET ADDRESS
| CITy-s1-2IP 44CY-ST-2P
TITLE [T] DELETE 517TLE [l Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 GITY-S1-7IP
TITLF [CA DELETE b 1 TITLE [ Crange [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIRESS
CITy-S1-2P 6.4 CITY-ST-2P

14. | do horeby certify that the infarmation supplied with this filing is voluntarily furnished ana does rot qualify for the exemption stated n Section 118.07(3)ik), Florida Statules | further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the W receiver or trygtee empawpred to execyry this report as required by Chapter 607, Florida Statutes; and that my name

L ordhn an attach

appears in Block 12 or Block 13 if ghan rip Wi dress. m
SIGNATURE:” WIM W. KIGAMISON T Hgfqe (94 745- odog

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prioge &

CR2E034 (12/95)




