FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DOCUMENT ¥ P

. Corporation: Namg

CATHGUIDE CORPORATION

PROF! I I L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary o'f Siate

DIVISIGN OF CORPORATIONS

P96000085859 (2)

us

Principal Place of Business

4508 SW 74TH AVE
MIAM! FL 33155

" Mailing Addross

4608 SW 74TH AVE
MIAMI FL 33155

FILED
Jun 02 1998 8:00am
Secretary of State

A

21

22

Zip

m

2. Principal Place of fiusiness

Suite, Apt.m«, elc.

City & State

9. Name and Address ol‘ Currenl Registered Agenl

2]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
I o 10/17/1996
2a. Mailing Address 4. FEI Number Apptied For
_ T 65-070858 1 Not Applicable

Sue, Apt. #, efc. . . $8.75 Additional

727-1 5. Certificate of Status Desirad (] Foo Reguired

| Cry & Sate 6. Flection Campaign Financing $5.00 May Be

- 2?],, L - Trust Fund Contribution Added to Fees

Canintry o Aw Country 8. This corporalion owes or has paid the current year Intangiblg

29] 30 Personal Property Tax due June 30. Oves [Ine

10. Name and Address of New Reglsterad Agent

11. Pursugnt 1o the g
oftice or registerod,
agent. | am famiiic

RAYMOND, MARK F ESQ. 81
201 §. BISCAYNE BLVD. 82
SUITE 2600

MIAMI FL 33131 83

bolh in the Stz
VATV ¢ he

o ERINE T, AVELLAINVET

suaaf?z%‘%s"?% * W"W&'A/ﬁ 2

84| City MNM/

FL |*| 33,85

ol Flonda ‘\m

;07.0805, Florida Sldlulec,

FPRANVE T

Soctions GO7 0607 and GO7. 1508, T lorda Slalules, the above-named corporation submits this statemart for the purpose of changing its registered
change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered

Aveu g T

T26/78

CR2E034 (10/97)

SILNATIIDE:

indicated on this annuad reporpr
officer or diractor of Ihe cagp
Biock 17 or Black 131

SIGNATURE _ _ __ ¢ i
iy |naturc Tyl 1o printid o Al S ot e B et {HOTL Hogist rfu.f\gtm s gralut 1egJ red whon renstaling) DATE
12. B ~ORCERS AND DIRCCTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ¢ - T vedETe 1A TME T Change L] Addition
HAME KIRWAN AVELLANET, ARLENE 1.2 NAME
seerapoacss | 34 LYONS PLAINS RD 1.3 STREET ADDALSS
CITY-ST-2P WESTPORT CT . 14 CITY-ST- 2
e PCEO CT OELETE YRR [ crangs ] Addition
NAME AVELLANET, FRANK J 22 NAME
stneeTanoress | 1261 VENETIA AVE 23 STREE] ADORESS
CITY-ST- 2P CORAL GABLES FL B 7 2.4CNY-51- 7P
TIRE D "CToeEiE a1 Tchange L[] Addrion
NAME MARQUEZ, JOSE L M.D. 2.2 N
steeer aporess | 1547 ALEGRIANO 93 STRFFT ADDRESS
CITY-81- 2P CORAL GABLES FL 33140 ) 34.0TY-51-7¢
TITLE D ﬂDELEIE 41TTLE [ Change [T Aodition
HAME KALLMAN, BRANDON M.D. 4.7 NAME
sreevaporess | 5005 COLLINS AVE., SUITE 1508 4.3STREET ADDRESS
CITY-S7- 2 MIAMI BEACH FL 33140 44GITY-ST- 24P
THILE [T ofLere 51 TILE TTchange [T Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o B o S4CNY-81-20
e - i - T oeETE 6.1 TILE [T change ] Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 57+ 7P §4CIY- ST 2P

For oo an allact :n nil with ar

14, | heraby cortity thal the information s auppl ot vt hiss hlmq does not qualify Tar the exemption slated in Section 119. Q7(3)1). Flonda Statutes. [ further certify that 1ho information
plemental annua' repor] s true and accurate and that my signature shall have the same legal offect as if made under path; that | am an
g o the recoivor of trusten emppwered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

g oss s
, W ézw,wk T Ayerianas S/




