FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
corvommon & §% O e Mar 03 1997 8:00am
1997 S oo Secretary of State
DOCUMENT # P96000004963 (0)

1. Corparanon Nami

CARDIAC CARE MANAGEMENT CONSULTANTS, INC.

A

Frincipa’ Plz;&' of Businges Mailing Address
5720 SW. 3RO TERRAGE 5720 SW. 33RD TERRACE
FT. LAUDERDALE FI. 33312 FT. LAUDERDALE FL 333126354
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 28, Maing Address 4. FE| Number Applied For
EX1 2| 6S-06569%92 Not Applicadie
Suite Apt # o Suila. t #. eta, . i
L S T .., SU10-AP B 5. Certificate of Status Desired [ $8'75 Adc!|tlonal
22! J— 27| Fae Required
. Gty & S Gity & State 6. Election Campaign Financing $5.00 may Bo
QLM e o m Trust Fund Contribution O Added o Fees
..... p |, Country . A Country B. This corporation has liability for intangible lax under s, 199.032,
{g;l S 25] - 29] [30] Florida Statutes [dves [CNo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BARATZ, LISA 81[ Name
5920 S.W. 33RD AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
B4 City

85( Zip Code
FL

. Fursoant 151G provisions of Sections 607 0602 and 607, 1608, Floricda Statutes, the above-named corporation submits this slatement for the purpose of changing its raistered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent Lam tamihiv with, and aceapt the obligatons of, Section 607.0508, Florida Statutes.

SIGHNATUHE

S et B E1 D4l e 0 U st Bigent ol Htla ¢ apol 2o e (OTE: Reg sturad Agen: signature requires when reinstatng) DATE

(92, T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T TPD [J DELETE LITTLE [ Crange T3 Additior: | 55
N SPERBER R, SILVIA 1.2 NAME 3
STREET ADDRESS 5720 SW. 33RD TERRACE 1,3 SIREET ADDRESS a
CIT- ST 216 FT. LAUDERDALE FL 33312 140ITY-§T- 27 i
Tt 8D |G 21 TITLE ; T Chnge L Addilion |©
NEMT SPEHBER. 5".\40 2.2 NAME o
sincer annaess 1 5720 S.W. 33RD TERRACE 23 STREEY ADDRESS
Cy-§-r F[!-AUDERDM-E FL 33312 2.4 CITY- 8T-ZIP
TLF ) [_J DELETE L1TIME - Ll change  E Addtion
NasE 3.2 NAME -

STRZET RIDRESS 3.3 STREET ADDRESS
ciy-st-28 | N 34.CI1Y-ST-2IP
e T [T oeLeTe 43 TITLE [Jchange [T addition
MAML 4 2 NAME
ST=EF T ADOHE S5 43 STREEY ADDAESS
oy-51-7F 44 CITY-ST- 2P
itF TT GELETE 5ATITLE [T Change L] Addition
NEME 5.2 NAME
SIHEEE ADDRESS 5.3 §TREET ADDRESS
oy sta N 5.4 CITY-81-2iP
T [T oetete 61TMLE L Change 11 Adaition
HahE 6.2 NAME
STREE D ADGESS 6.4 STREET ADDAESS
CiY-51- 20 B4 CITY-S1-21P
14, | 6o horely canily 3 wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informator ineliste supplemental arinual report is true and accurate and that my signaturs shall have the same lega! effect as if made under oath; that
1 am an ofhicer o gfector of the corporationfn the recoiver or frustee empowered to exacute this report as required by Chapler 807, Flonda Statutes, and that my name
Appears m Boc{ygfin Biack 13§ ngofd or onan atl;achmen: wilh an acldress.

SIGNATURE: ____%I/UlDéB; SPEeBse 2-25R7 854 ?‘/0/79

- [ YPED OR FRINTED NAME OF SIGNING OF FICER OR OIREGTOR Dae Traytitng Phong §
Tl BOINEAR



