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

AR

PROFIT
CORPORATION
ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siata
DIVISION OF CORPORATIONS

DOCUMENT # P95000000762 (1)

1. Corporation Name

INSTITUTE OF MEDICINE AND CARDIOLOGY, P.A.

Principal Place of Business
115 NE. 3RD ST.
SUITE A

OKEECHOBEE FL 34872

Mailing Address
115 NE. 3RD ST.

SUITE A
OKEECHOBEE FL 34972

FILED
May 07 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/04/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

24 26] 650555081 [ Not Applicable

Suto. Apt. . ee Sutte. Ant & etc. 5. Cerlificate of Stetus Desired (| $8.75 sdiional
a m Fee Required

City & Stale Cily & Blale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

24 25)

20] [30]

Parsonal Property Tax due June 30.

Cves o

9. Name and Address of Curreni R

egisiersd Agent

10, Name and Addrass of New Regletered Agent

FILINGS INC.
3732 NW. 16TH ST.
FT. LAUDERDALE FL 33311

817 Mame

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| Chy

FL ]as

l Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agant, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligalions of. Section 607.0505, Florida Statutes

CR2E034 (10/97)

SHGNATURE e e e s e e
Blgrature. fyped o prolnd nam of mgetenadd agaet st Dtle t appheutio (NOTE- Regsterad Agant signatute reguired when reinstaling} DATE
12 OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oewere 1ITME [Jchange [ Acdition
v RICHARDSON, WILLIAM DR. 1.2 NAME
STREET ADDRESS 153 NE. W ST. SUITE A 1.3 STREET ADDRESS
CATY-ST-2® OKEECHOBEE FL 34872 1.4 CITY -5T- 2P
THLE [T OEETE 2.1 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-29 2. 4CITY-ST-21P
TITE [T oetere 3.1 TILE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2I° 34.CATY-S1- 2P
TME ] oetere 41 TIRE [Jctange LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 218 44 CITY-ST-2IP
TILE [T DELETE 51 TITLE [T change L] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY - 5T-2IP
TITLE [J oeLeTe 6.1 MILE TJ change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST 2IP 6.4 CITY-5T-2IP

14. | hereby camfz That the informalian supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
is annual report or supHomental annual report is true and accurate and that my signature shall have the sama legal effect as I made under oath; that | am an
olicer or direcior of the corparation of tho receivar of tiustae empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1

Block 12 or Block 13 if changed, m/a\mw[f an address.
QICNATIIRE: [




