~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT £ D\VlSuc?:c(r)er:ac%:fpi‘::Tuor\ls Secretary Of State
DOCUMENT # P95000096808 (7)

1. Corporatan Name

CRUISE LINE CENTER AT MIAMI HEART INSTITUTE, INC

i AR AR

P O BOX 4338 P O BOX 4338
MIAMI BEAGH FL 331410338 MIAMI BEACH FL 33141
3. Date Incorporated or Quatified | 9a. Date of Last Report
e 12{22/1995 05/01/1996
2. Principal Place of Rusiness 2a. Mailing Address 4, FEl Number Appiied For
21] . 26 650501617 Not Appiicable
Sulte, Apl #, elc Suite, Apt #, 8ic. - ) $8.75 Acditionas
f
—_2_—&1 ) - 27 B, Certificate of Status Desired D Fae Required
_ Gy d Bule City & State 8. Blaction Campaign Financing $5.00 May Be
231 Eﬂ Trust Fund Contribution Added to Fees
| e ... Country | ip Gountry 8. This corporation has Yiability for intangible tax under &, 199.032,
24| e 25} i—ﬂi 30 Florida Statutes Cdves Cne
i 9. Name and Address of Current Registered Agent 40, Name and Address of New Registersd Agent
B1| Mame
COEL, MARK A '
1946 TYLER ST 82| Streel Address (P.O. Box Number Is Not Acceptabls)
HOLLYWOOD FL 33020 =
84| City FL ]ssl Zip Code
11, Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanying its registerad

oftice or registered agent, or both, in the State of Floricda Such change was authorlzed by the corporation’s board of directors. | hereby accdpt the appaintmant as registered
agent | am familiar wilh, and accept the chhigations of, Section 607 0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Sm;\-n"t’v'(-‘“I';r'-';a'& printed nanw of ragistered age. and (e it applicable {NOTE- Fegistereg Agenl signature required when reinstating} DATE
12 T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P L] DELETE 11T [T Change (] Addition
HAME DI PETRO, OLIVER R. MD. 12 NAME
sweees anokess | 4701 MERIDIAN AVE 1.3 STREET ADDRESS
crvestae | MUVAML BEACH FL 4 14 CITY-S1-7IP
Aiﬁﬁé‘ﬁﬁ‘wlp R0 Y DELEE 21 mTLE : LT Change T Addition
NAME 2.2 NAME
SHREET ADCAESS 2.3 STREET ADDRESS
| erystae | 2.4 GITY-81-2IP
e T DELETE 31 TILE 1 Change [] Acdition
e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ClEY-S1-2IP 34, CITY-ST-2IP
e | T [T DELETE LA TITLE D Change D Addition
NAME 4 2 NAME
STREET ADTEESS 43 STREET ADORESS
CITy 57-21F 44 CITY-8T- 7P
T Y DELETE BATILE ‘ T cnange T[] Addilion
NAML 5.2 NAME
STREET ADDRISS 53 TREET ADDRESS
, Gieeseae L 54 CITY-§T-2P
TiLe [T DELETE 6.1 TITLE [ change | Addilion
KAME 6.2 HAME
SIREED ADDAESS 6.4 STREET AODRESS
CliY-51-21P T 6.4 CITY-S1-2IP

14. | do hereby cortity that the information supplied with thk filing does not gality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indiGated on this annual repgil or supplemeXfal annual LepBri is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
| am an officer or director of the corg i owefoe ermpowered to execute this report as reguired by Chapter 807, Florida Statutes; and 1hat my name

appcars in Bock 12 or Block 13 it i ith an addiress.
A e//&/f? Cafr’)ga §-365%%
4 7 Dala -

SIGNATURE: .. — |
BIGNATURE AND TYPED OR FAINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytir @ Phone #
0515357




