FILE NOW
 PROFIT

1997

- Corporatian Nonme

F'ruu[u‘ F’mrc of U‘ sineas

419 BRANSCOMB ROAD

1 E.IVVFrin('.l.; 1. V"IE'I(\.(.“ i;
21|

CORPORATION
ANNUAL REPORT

DOCUMENT # PQ5000011559 (8)

A CARING HEART CLINICAL CONSULTING, INC.

- FILING FEE AFTER MAY 118 $550.00

FLORIDA DEFARTMENT OF STATE

‘Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

GREEN COVE SPRINGS FL 32042

Mailing Adgress

419 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043-0587

FILED

Apr 21 1997 8:00am
Secretary of State

A A

y

3. Dale Incorporated or Qualified | 3a. Date of Last Report

(5/01/1998

2a. Maiing Addrass

26}

i

4. FEI Number Applied For

59-3205801 Not Applicable

Suies, Apt 8, ol

Suite, Apt. #, elc.

5. Certificale of Status Desired O

$B.75 additonal

2l 2] Feo Requires
| Cily & Sl ___ Gy & Sate 6. Election Campaign Financing $5.00 May Bo
ET— 28] Trust Fund Contribution [ Addled to Fees
| . fp __ Couriry _dp Couniry 8, This corporation has liability for intangible tax under s. 199.032,
__2_5[ . } 25] 29_1 30 Florida Statutes ] ves No
By 9 "Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent

 ROBERTS, JR., JOHN C 81| Name

418 BRANSGOMB ROAD 82| Swreat Address (P.O. Box Number is Not Acceptabis)

GREEN COVE SPRINGS FL 32043 53

84| City

[ 1 Pursant o the

SIGNAL UF‘E

85] Zip Code
FL

Provisions of Gections 607.0503 and 6071508, Florida Statutes, the a

505, Flotida Statutes

bove-namad corporation submits this statement for the purpose of changing its registered
office o registeed agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direciars, | hereby accept tha appoiniment as registered
agent. | am Jaiuiliar w.lh anel aacepl lhu obhigations of, Section 607

S v e e pnteed i a7 R ard atle i appit bl (NOTE Rogisiered Aganl sgralire required when rainstabing} DATE

M2, T TTTTTTORIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
mepp TIiaee 11T [0 Change [T Addilion
B ROBEATS, DORIS A 1.2 NAME
sl avonss | 499 BRANSCOMB ROAD 1.3 STREET ADDRESS

o sroe | GREEN COVE SPRINGS FL 32043 14 G- ST-2P
X’ STD T oerer 21 TNLE "D cnange [T agdiion
Rt ROBERTS, JOHN C 2.2 NAMEE
simer st | 419 BRANSCOMB ROAD 2.3 STREET ADDRESS

st ze 1 GREEN GOVE SPRINGS FL 32043 2 40/TY-S1- 29
Tilit 11 beLete 311LE “;; “[Jonange [ Addition
Mt 3.2 NANE -
STt e | MDD 5 33 STHEET ADDRESS

| ervsem | o 34.0ITY-57-21p |
it} T 1 DELETE A1TILE [l Changa™ [T Addition
BN 4.2 NAME
SIRLED ADLE: 55 43 STHEET ADDRESS
Lf‘r%’ i'IP_____ D 44C1Y-S1- 2P
HLF T I Decere 51 TIMLE [l change [T Addifion
At 5.2 NAME
SIuEt ADDIE RS 5.3 STREET ADDRESS

AR S . o 54 C0y-5i-2P o
iy [T oeere E1TTLE [ change T addition
Pt 6.2 NAME
SiHEFD AL 6.3 STREET ADDRESS

6ACIY-Si-2P

\nlcmm Ware

SIGNATURE:

AW

| TvAw 01 Byars,Je

by cortify Inal the informatien supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. I further certily that the
ndicated on Ihis annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
hcer or director of the cerporalion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and ihat my name
appears o Block 1% or Biock 13 1 changed, or on an attachment with an address.

Y4677 (Gov) 2826003

SIGNATURE AND TYPEDY DR PRINTEC AME DF SIGNING DFF%’R E ?Oﬂ

Late Dayure Frooe: #

CR2E034 (9/96)



