FILE NOW: FILING FEE AF'I ER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000023256 (7)

1. Corporation Name

VASCULAR AND CIRCULATORY RESEARCH CENTER, INC.

FLORIDA DEPARTMENT OF S1ATE
Bandra B. Mortham

Secretary of Stale

{000

Principal Place of Business o o M:nhngAdd_r—ess T
72284 SW 24 5Y 72204 SW 24 ST
MIAMI FL 33155 MIAM) FL 33155

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

03/21/1995

2. Maiing Address ' 4. FENumbor

(2. Principal Place of Businass

L . Applied For
e ] B N e 65 056 2 7 qc\ Not Appticable
Suite, Apt. #, elc. Suite, Apt_ 4, el 5. Cortificate of Status Desired 0 $8.75 additional

25] Fee Required

__ City & State - " City & State 6. Llection Campaign Financing $5.00 may Be
231 Z‘ﬂ Trust Fund Gonltribution [ Added to Fees
Zip Country o E’lp - T CE)UMW T 8. This corporation has liability for intangible tax under s 199.032,
m rz"s'] ' L;o Florida Statutes (1 Yes [INo
9. Name and Address 01 Curr(.nt Re;llstered Agenl 10. Name and Address of New Reglstered Agent
e e D emrsseres v mmion ]

JARAM".LO, GAHI.OS A B82] Strect Address (P.O. Box Number is Not Acceptahile)

6985 HARDING AVE. §. 301

MIAMI BEACH £L 33141 83

B4| City Zip Code

- FL |ss

13, Pursuant to the provisions of Sections 607.0507 and 637.1508, Florida Statutes, the above named corparation subnits 1is stalement for the purpose of changing ite registered office
or regstered agent, or both, in the Stale: of Flcrida. Such change was authorized by the corporabon's board of directors. | hereby accept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE _ e .
TSlgrarare, typed o it tm-nocrnJ ol 2 sla et ay ;A i ‘M\It Hsgimfvuii Agt.\.",‘[ signanve m_.r. 1whr\-m-re-u‘5:':|n ) DATE &

12, o RS AND DIF 13, L ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g

TILE D (Y DELETE 1 1TILF (] Cnange  [] Addfion |v

NAKE JARAMILLO, CARLOS A 1.2 NaME 3

STREET ADDAESS 2899 COLLINS AVE. 5602 13 STREET ADDRESS o

GiTY-§1- 7P MAMIBEACHFL33141 . Qocovsew | &

TILE [ ] DELETE 2 1TILE O Change [ Adattion | ©

NAME 77 NAME

STREET ADDRESS 2.3 SIREE| ADDRESS

cnr-s1-ae e e e e ] EAGMESUZR L

THLE [JpeLete 3 17ILE [0J Changs [} Addition

NAWE 32 KAME

STREET ADDRESS 3% STREE| ADDRESS

CITy-5T-71F e S | NS

TITLE [1 DELETE 4 1TILE [ Charge [} Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

| ome-stqe [ - 4450Y-SI- 7P

TITLE [] DELETE 51 TIHF [C} Change  {J Addition

NAME 52 HAME

STREE] ADDRESS 53 STREET ADDRESS

LY ST 2P e RBACRYSIIE

TILE [7) DELFTE 61 TITE [ Change  [] Addition

NANE 67 NAME

STRELT ADDAESS 63 STREFT ADDRESS

CITY-SI-2Ip N G4 CITY-ST-2IF

oliad with this fling s

14. 1 do hereby certify that the information 4\)
arnua’ re,

cerlfy that 1he information indicatecd g
cath; that | am an officer or director,
appears In Block 12 or Blogk 13 if ¢ ith af address.

SIGNATURE: .

itarily furmished and does not guzlfy for the exenption stated in Section 118.07{3)(k), Florida Statutes. | further
._:r)r‘t 0 Rur:plﬂm tal annual report is true and accurate and thal my s:gnature shall have the same legat effect as if made undor

429/ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER DR DIRECTOR " Dagime Prore




