- NFlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROCIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham : Mar 03 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P96066041253 (1)

1. Corporation Nama

TRANSWORLD CARDIO MONITORING, INC.

et

L] ‘ﬁf"

A O

Principal Piace of Business Mailing Address
13701 N KENDALL DR 137201 N KENDALL DR
SUITE 305-B SUITE 3058
MIAMI FL 33166 MiAMI FL 331861309
3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/14/1996
(78, Principal Flace of Business ) 2a. Mailing Address 4. FEI Number Applied For
2'] S rz—ﬁ-l S-006 (o {o 022 Not Applicable
Suite, Apl #, etc Suite, Apt. #, ot iti
wie. At 8. et - e, AP gl 5. Cerlificate of Stalus Desired ] $8'75 Additional
22 2ﬂ Fee Required
__ Cily & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
L 7p __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ?5] 29] —3—0] Florida Statutes Clves [MNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
MILLER, GISELA 81} Name
13701 N KENDALL DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305-8
MIAMI FL 33188 B3
84! City FL 85| Zip Code

11, Pursuanl to 1o provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the pur?}gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tamilar with, and accop the: obtigations of, Section 807 0505, Florida Statutes.

SIGNATURE o e

Sy atite by e peresl e o e stered agent and bie o appl cable (NOTE Regpstarec Agenl gignalure required when feingtating) DATE
2. T TOIFCERS AND DIREGTORS B ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12| @
TiHE PVET O3 ofLEE 119LE [dCrange ] Addilion | G5
Naw MILLER, GI 1,2 NAME é
srreersooress | 13701 N KENDALL DR STE 305-B 1.3 STREET ADDRESS Q
CITY - ST- 7 MIAMI FL 33186 14 GTY-ST- 2P &
Tite D | AT 21TILE Tl thange L] Addtan |©
hAME MILLER, GISELA 22 NAME
siperaonaess | 13701 N KENDALL DR STE 305-B 2.3 STREEY ADDRESS
CoY-ST- 2 MtAMl FL 331& 2.4 CITY-§T-7IP
TLE [T DELETE 31 TTLE Tl change T[] Addition
NEME 3.2 NAME '
STHELT ALDK 45 3.3 STREET ADDRESS
owstae | 3.4.CITY-$1- 2P
TIE ] OFLETE 41TMLE [Tenange  [_] Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
oy 51-2r &4 CITY-ST-20
T o [T bEETE 5.1 TNLE ] Change L] Addtion
HAME 5.2 NAME
STHEET ATIDHESS 5.3 STREET ADDRESS
CITY-ST- 7 5.4 CITY-ST- 2P
T T eLETE EATITLE [ Crange  [J Addition
NAME 6.2 NAME
STREET ATIDRESS 6.3 SIREET ADDRESS
Y-St e 64 Y- 51-2P

13, 7 do hereby cerlily thal the informahon supphed with this Tiling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annuatmeporl or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar dreclor of the alion or the receiver o trustes empowered to sxecute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Rlock 12 or Bleck 1 4, or on an atlaghment with an addrass.

SIGNATURE:

m}? VAEREE LIS 2frler 305, 340,048 7

INTED MAME OF SIGNING OFFICER DR DIRECTOR Cale Tiaytime Phone §




