SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUKT DUE ON OR BEFORE 8/17/87: §550 (IF QISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT iz
CORPORATION |
ANNUAL REPORT
1997 e

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 21 1997 8:00am
Secretary of State

PQCUMENT # PO60

CATHGUIDE CORPORATION

00085859 (2)

Principal Place of Businpss

11024 5W. 77TH COURT CIRCLE

Mailing Address

11024 SW. 77TH COURT CIROLE

G

MIAM FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
R - - 10/17/1996
. Principal Place of Business ~ | 28. Mailing Adcress . FEF Number . | Applied For
21| $608 s W 74 QyErvve 26] SKtr& AS /A 2. 65~ 070858/ Not Applicabie
Sulte, Apt. ¥, etc. Suile, Apt. 4, elc. iti
P P 6. Cerlificate of Status Desired 0O $8'75 Additional
22 27 Fes Required
City & State City & Stato 6. Etaction Campalgn Financing $5.00 ma
- d . v Be
23] 3/ /&L 28] Trust Fund Contribution Addead 10 Fess
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 33/5.5 El E] E‘ Personal Praperty Tax due June 30. Yeos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
RAYMOND, MARK F ESQ. 81| Name
201 8. BISCAYNE BLVD. B82] Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 2600
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions €07.0502 and 6071508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registerad
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalules.

information indicated on this anni
1 am an officar ar director of 1hy

gexi, of On

Ty

SIGNATURE R
Stgnature. typod of prinled pama of rogistiared agent and title il applicable {NOTE Registered Agonl s:.gnalute required whan reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Tme PSTD P peLee 1AL CAAR L RAMAL B0 Change ™ T Addition %
AV KIRWAN AVELLANET, ARLENE 12N KrRwA) QUELCANET 4R La0E g
sweeraporess | 11024 SW. 77TH COURT CIRCLE 13 sThEET ADDRiss 9@ Ly OS PLAIVS R D o
CiTY-5T- 2P MIAMI FL 33156 vorr-s-ze  |[PEBTPORT LT 0£890 a8
TITE b & DELETE 21 THILE ’ TJthange [ Addition |©
HAME BUCHENHORNER, MICHAEL ESQ. 22 NAWE
smeeraporess | 4801 ALHAMBRA CIRCLE 21 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 2 40512
e D [ oecere 31 TTE [J Ghange [T Additien
NAME MARQUEZ, JOSE L M.D. 3.2 NAME
sreevaporess | 1547 ALEGRIANOD 33 STREET ADDRESS
CIY-S[-2F CORAL GABLES FL 33140 34 GITY-51-2P
LE 1] T DeLETE FRRTIT: (I Change L] Addtion
HAME KALLMAN, BRANDON M.D. 4.2 NAME
smeeraponess | 5005 GOLLINS AVE., SUITE 1508 43 STHEET ADDRESS
BITY-S1-2F MIAMI BEACH FL 33140 - 448ITY-ST-2P 2 B - 5
TIE DELETE 51TIILE 7/, T Change Addition
NAME 52 NANE Fiéfﬂ& T AVELLAVET
STREEY ADDRESS sasteEl aootess |/ 87 VENFTIA AvE,
" CITY-SI- 2P sicnv-ste |CORAL GROLES FL 33/3%-
TIILE 0 oeete 81 TILE 4 [ Jchange I Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY-ST- 2P BACITY-5T-2IP
for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

14. | do hereby certify that the informaticpsupmlicd with this filing does nol qualify
ol or supplemenltal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lion or the rocaiver ar trusyre empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name

n anacWaddress.
S rl Ml -

l:pdlltr it 5 A 3i e ol 1 QJ/U;A o |



