e
FILE NOW:J:ILINQ_F
T pmrOBT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slale
DWISION OF CORPORATIGNS

1. Carparation Name 0 01 1559 (8)
A CARING HEART CLINICAL CONSULTING, INC.

R

raing Address

Prncipa Piace ol Busness

419 BRANSCOMB ROAD 419 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

R

3 Date Incarparated or Qualified | 3a. Date of Last Report

. e 02/10/1995

2a. Mating Address & FEI Number [ Tapplied For

2. Principa’ Place of Business

2 U 2| . o 775.9 '_'__? 2? 5'8’0 , I_ Not Applicabie
Juite e : ) re .
Suite Apt. #, €t Sute. Apl. 4, €10 8. Certificate of Status Desired ] $8.75 Additionat
22 2"a Fee Required
| Cy & State B City & State &, Election Campaign Financing O 55-00 May Be
23 281 Trust Fund Contritiution Added to Fees
Ay ) Country B. This corporation has liability for intangible tax under s 169.032,

‘L Florda Statutes 1 ves IBf\Io
16, Name and Address of New Regislered Agent

Naffl;ol.w e, Pohenrrs, J2

AMERILAWYER Streot Address (P.O. Box Number is kot ceptable)
343 ALMERIA AVENUE /9 Brawscoms zémp.
CORAL GABLES FL 33134 83

84 iy
I —— Eleen Love ~
1. Pursuat Lo the provisions of Sections 6370507 and 607 15 Florida Statutes, the above named corporation submits this stateméhit for the purpose

of changing its registered office
I or ragstored agent, or both, in the Srate: of Flordla Such ehange was authonzed by the corporalion’s hoard of directors, | heraby accept the & paintmant as registered agent fam
g a g P

famihar with, agd accept the ablgahons of, Section 507.050%. T lorida Statutes
SIGNATURE » 'd" - £ //\5'% S cﬁrry//zmg U — / W _
I S L Lyt O A ot e ton ot l ENE St Agest Sunarn irer 3w 1erslabe g A ‘6
2. - Of 3 AND DIRECT ons 13. ADDITIONS/CHANGES TO OFf ICEAS AND DH»}ECTOF{S IN 12 g
TIILE P ] DELERE 1LATIE P/D Plhange O Agdion |y
NAME ROBERTS, DORIS A 17 hANEE 3
STREET ADDRESS 419 BRANSCOMB ROAD 13 STREFT AZDRESS o
o
cusic | GREEN COVE SPAINGS FL32043 . B liSiil oo (T
i [1DELETE ERRIN: fg)’p [] Crange  [BAddilion o
HaME 22 KAME ol ERTS, T . T
STREE1 ADIRESS 23 STREET AJDRESS 9’[1 BT SEOms pr=
S R ———— | sicinsi e | Sakmma? CIVE SPENYS L F2093
TiILE [ DELETE ITRILE | [ Charge 7] Addition B
HabT 32 HAME
STHEE] ATORESS 33 SIREET ADDRESS
| omvestae ) e o pastayesTAR
e [] DELEIE 4 1TILE ] Change [ Addition
hAME 47 NAME
STAEET ADDAESS 4.3 STRELT ADDRESS
B I ————————— | cacnest e | 00001 809386
T [ DeLETE 5 1TIILE ~0S - - ange  [C] Additon
HAME 52 NAME w200, 00
STREET ADORISS 53 STHEFT ADORESS
Lamestoe L e T SagTYsran -
TINE [] DELETE 6 1 TIILE [ Change [} Addition
NAME £2 HAME
STREET ADDRESS B 3 STRELT ADDRESS
_QUL‘\_'__Q_ e e 64 C0Y¥-5T 2P
14. 1 do harehy cartity that 1he infornation supplied wity tis ing s voluntarily Turnished and does not quaity for the exernphion slated in Section 110.07(3)K), Florida Statutes. | further
ce%y thal the informatan indcated o 1kpz. arnual report o supplemental arrual report is true and accuale and that my signature shall have the same legal effact as it made under
oath that | ar an officer or dhrector of the: carporation ar the raceiver of truslec empowerzd ta executa this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Bock 12 o Block 13 i changed, or an an attachment wilin an address

SIGNATURE: T MANATURE ANDTﬁ.; on% nc}um'dbfr’l’ci?;::«gc)fdﬁﬁt B)Jip& JZ o [?’/{/yfé - _@!;%gfz - Q'@

T ~o



