FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e, [LORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT # P96000062383 (0)

QUALITY CARDIOVASCULAR SERVICE, INC.

| WIAMI FL 33155

" Mailing Address

7385 SW 39 TERRACE
MIAMI FL 331556649

Principal Place of Businoss

7385 SW 39 TERRACE

AN G

3a. Date of Last Report

3. Date Ingorporated or Qualificd

2a, Mailing Address

J2e].

2. Principal Place ol Business

2] HBAME oS alboul -

2]

Sulte, Apt. #, etc. Suite, ApL. #, elc.

[27]

07/25/1996 N A

4. FEI Number Appiiad Fc;rmm

S_ 2 OL_Q“—LLQO“UQ—.W 7(05:,07(-9%52,&03 . Not Applicable |
&, Cerlificato of Status Desired O $8.75 Additonal

Fee Required

6. Election Campaign Finanging $5.00 mMay 80
Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Slatutes Yos L__J No

10. Name and Address of New Registered Agent

H
i
i
t:
T
i

N i

Strect Address {(P.O. Box Number is Not Acceplablo)

City & State City & State
23] 28] )
Zip Country _Zip Counlry
24 25) 20| 30|
#. Name and Address of Current Reglstered Agent o o
TABARES, DANIA 81 Name
7365 SW 30 TERRACE -
MIAMI FL 33156
B3
84| City

ss] Zip Code

FL

office or registgrad agent, or both, ig the State of Flonda. Such change was authorized by the corporals
agen!. t am fa rwith, and acc :'f abligations of, Section 607.0505, Florida Slalules.
- .
SIGNATURE / Ao (OAvin Thbares)

11, Pursuant 1o the provisions of Seclions 607.0507 and G607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accepl the appointment as registored

4-28-97

Skgmlurc‘ yped of printed name of registercd agent ard tlle il apphic al Je

NEE - R efored Al signanne reguired whion rainstatigh

DATE

information indicated on this annual repont or supplemicnta! annual report is true and accurale and that

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

QIGNATIIRE: L DAvEs. #es #eiS)

12, ! OFFICLAS AND DIRCCTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TTLE [4 ] 1 oEcete TATILE ] Change 7 additien @’
NAME TABARES, DANIA 12 NAME 3
steer aporess | 7989 SW 39 TERRACE 5 SIREF ADDRFSS N I <
CITY-5T-2P MIAMI FL 33155 A CITY-51-2IF &
TILE VS0 [ oeceie 2.1 TLE [ change [ Acdition |
HAME CHONG, LUIS 72 RAME

saeet aporess | 7385 SW 39 TERRAGE 23 SIREFT ADDRESS: Iy , A

CHTY-ST-21P MIAMI FL 33185 2.4 GITY-81-0F

TIILE T oeLene BATALE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 24 STRECY ADDRESS

CITY-$T-21P 34.CY-81-2IP

TIUE ] peLeTe 41 THE [ change [ Adgition
NAME 4 2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CITY- §T-2P o Qaacysioze

e [T ofLETE LTI [JChange ~ [C] Adoition
NAME 5.7 NAMI

STREEY ADDRESS 5.3 STRLET ADDRESS

CITY-5T- 2P 54CITY-§1- 2P

TITLE [T orete §1TITIE [T Change 3 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STRCET ADDRESS

CHTY-§T- 2P 6.4 CITY-51- 21 )

14. T do hereby cerlify thal the information supplied wilh this fling does not quality for the exemption slaled in Section 119 07(3)(i), Floricla Statutes. | further certify that Ihe

| am an oflicer or director of the corporation ar the receiver or trustee empowered 10 execlte ths report as required by Chapler 607, Florida Stalules; and thal my name

my signature shall have the same legal eftect as if made under calh; that

305) 267 - |8 O&
5)362-845 D

Y 28-97



