FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROHIT
CORPORATION
ANNUAL REPORT

1997 NG» ‘239:/

FLORIDA DEPARTMENT QF STATE

i “1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000000762 (1)

1. Corporation Nama

INSTITUTE OF MEDICINE AND CARDIOLOGY, P.A.

Principal F’L;--a'c;c: of Business
115 NE. 3RD ST,

SUITE A
OKEECHOBEE FL 4972

Mailing Address

115 NE. 3RD §T,

SUITE A

OKEECHOBEE FL 34972-2044

FILED
Apr 04 1997 8:00am
Secretary of State

A

3n. Dale of Last Report

04/23/1996

3. Date Incorporated or Qualified

01/04/1895

|78, Principal Pace of Business Za. Mailing Address 4, FEI Number Appliad For
21 . 26 650555081 Not Applicabie
Suite, Apt #, el Suite, Apl. #, elc. i
" | g F— P 5. Certificate of Status Desired D $8'75 Additional
22—1 2?] Fae Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ?31 Trust Fund Contribution Added to Fees
L _ Gountry I Country 8. This corporation has liability for intangible tax 5. 199.032,
24 sl 20| 30 Florida Statutes [ Yes 0
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS INC. 81| Name
8732 N.W. 18TH §T. 82| Street Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33311
83
84| City F L 85| Zip Code

agent | am farm har with, and accopl 1he obligations of, Section 607.0505, Fonda Statutes.

FA1, Pursaant 10 the provisions of Sections 607,0507 and 6071508, Florida Staiutes, the above-named corporation submils this slatement for the purpose of changing its registerad
ollice o regstered agent, or both, in the State of Flarda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E(034 {9/96)

SIGNATURE I
Bagpranore tyied of prnlied nane ol e oA agent and oo i sppleabie (NOTE Rogisterad Agenl signature required whan rainglatng) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TD [ DELETE TITTE [T Shange T hddiion

NAE RICHARDSON, WILLIAM DR. 1.2 HAME

swarranopess | 115 N.E. 3RD 8T. SUITE A 1.3 STREET ADDRESS

Y- ST-2F OKEECHOBEE FL 34972 1.4 CITY-§T-7IP

1L T_1 DELETE 21TIMLE [Jthange  T_] addition

HANE 2.2 NAME

SIREE ] ADIRESY 2.3 STREET ADDRESS

CHY-ST-2P | 2. 4CITY-ST-2IP

T [ DELETE 3TTME [ ctenge [ Addition

NAME 3.2 NAME

SIHEET AOORESS 3.3 STREET ADDRESS

OITY-50- 1 34.CITY-8T-7IP

L L] DELETE a1mng [dcrange [ Additan

P 47 NAME

SHHEE | ALDRESS 4.3 STREET ADDRESS

CITY- §1- 2iF 44 0T -§T- 7P

TIE T TOELETE §11TLE [T Change L Addition

NAM 52 NAME

SHREE T ADDRESS 53 STREET ADDRESS

CITY-S1-2F 54Cily-ST-2P

1Lt ] DELETE &1 9LE J Change  [.] Agaition

HAMIE 62 NAME

SIREL] ARDRESS €3 STREET ADDRESS

CHY-S1- 28 o €4 CITY-ST-2P

14, | do hereby cerlify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 o Block 13 iF changed, or on an atlachment with an address.

SIGNATURE: i Wi s~ voh WHETN

information ingreated on this annual tepart of supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporabon or the raceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

SIGNATLIRE ANt ¥PED GR PRINTED NAME OF SIGRMNG OFFICER OR CAREGTOR

3ladjazr _(94) 763 - 0409

Diaytina Phone §



