. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Lon
CORPORATION

- ,,‘E rL()m;):n[;ir\:jr:liﬁh(;:‘qA1L Apr 25 1 997 8 Ooam
B ANNUAL REPORT Tl ! Scerelary of Slale

1997 N .:{ DIVISION OF (-:-.{-)-[iF’ORATIONS Secretal'y Of State
POCUMENT # P95000001205 (0)

1. Corporalion Name

12|+ - BROWARD INSTITUTE FOR CARDIOVASCULAR RESEARCH AN
| oteine .y

1]

HRR MU

Principal Place of Business MaiImg'Ad“dréé'é'
4925 GHERIDAN ST., SUITE 200 4525 SHERIDAN 8T., SWHTE 200
7. | HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2829
' 3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
= o 01/05/1935 07/15/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
@] l28) 65-0549916 Nol Applicablo |
Suke, Apt. #, alc. Suite;, Apt. 4, etc iti
y P ‘ ' 5. Cenificale of Stalus Desired O $8'75 Add_monal
;;] R 2;] _ Feo Raquired
: City & State _ Ciiy & Stale 8. Election Campaign Financing $5.00 May Bo
23] il | stPundContibuon [0 AddedtoFees
I Zip Country L | Country B. This corporation has liabitily for iptangible tax under . 199.032,
Lo[2e 25 28] 30] Florida Statulcs W ves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
JAFFE, JONATHAN R 81| Namo
;1 i 4925 SHERIDAN ST., SUITE 200 [82] “Strool Address (P.O. Box Number is Nol Acceptable)
e HOLLYWOOD FL 33021 -
- B3
‘84| City S FL Jas Zip Code

11, Pursuani 1o the provisions of Socions 607 050 and 6071606, Florida Slatutes, he above-named corperalion submils fivs slatement 167 1he purpose of changing its registered |
: office of registerod agenl, or hoth. in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
. agent. | am familiar with, and accepl the obligations of, Scction 607 0506, Florida Statutes.

SIGNATURE

Signats, Typod or panind name of regatieet agonl und Wie f apptealde {NORL Fegislenod Agen signatuie: requsad whena rersialing) oAt

2. Off ICLRE AND DIRECTORS 1 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D Oonet LA [T Change ] Addiion &

1 e JAFFE, JONATHAN R 12 NAME 3
stheeraooress | 4925 SHERIDAN 8Y., SUITE 200 1.3 STREIT ADORTSS =
orv-gr-ze | HOLLYWOOD FL 33021 14 G¥-§1-21p &
TE (3 DECeTe 29TME [T change T Adaition | O
NAME 27 NAME
STREET ADDRESS 23SIHEL] ADDH: 56
OITY-51-2P 2 4GH1Y-81-2F

| e T O 31T T ) [ Change L Addilion
HAME 3.2 NAME
STHEET ADDRESS 3.3 SIKELT ADDRESS

" irv-st-2e o 34.CIY-S1- 200 7

| e T el 413001 T Change L] Addition |
NAYE 42 NAME
"STREET ADDRESS 43 STRELT ADDRLSS
OV-§1-2¢ 44CHY-§1-7P
“TITE [Totiere S1INLE [T thange T Addition
N 5.2 NAME
'STREEY ADDRESS 5.3 STHEL T ADDRESS
v st2p o BACITY. §T-7iF - ]
e - [JOreTe ATTE [ Change [ Additicn
NAME ' 5.2 NAM
JSTREEY ADORESS 6.3 S1REET ADDRESS
CITY-ST- 2P B4 CITY - §1- 211

14, 1 do hereby cerlily thal the information supplicd with 1his filing does not qualify for the exemption stated in Soction 119.07(3)(0), Florida Statutes. t further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath: that
| am an officer or director of the carporation ar the receiver ar tustoe empowered 10 execute this repod as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed gar on an allachrment with an, ress,

_ B - a > /7 -~ ﬂ/ o A ﬂ’.\ P . A




