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

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 8 1 99 8 8 O O dmn

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # P96000098336 (6)

4. Corporation Name

CARDIO CARE, INC.

A0

Principal Place of Business Mailing Addrass
142¢ B 16TH 87 3109 10TH STREET SW
VERD BEACH FL 32060 VERO BEACH FL 32063
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbaer Apphed For
21 26 650712499 Not Applicable
Suita, Apt. ¥, elc. Suite, Ap1 ¥, elc.
D ! P ute AP © §. Certificate of Status Desited O ”'75 Additional
22 m Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
;;' z_gl Trust Fund Contribution Added to Foes
Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] m Persoriat Property Tax due June 30. Oves [Cno
g. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
OWINGS, BONNIE 81 Name
3109 10TH STREEY SW 2] Street Addrass (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32068
a3
84| City FL lcs Zip Cods
11. Pursuant to the provisions of Soctions 607 0LOP and 6071508, Florida Statutes, the above-named corperation submits this staterment for the purpese af changing lts registerod

office or registered agent, or hoth, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. I hereby accepl the appointmant as registered
agent. | arn familiar with, and accep the obiigations of, Section 8070508, Florida Statules.

SIGNATURE [

m;nﬁﬁ Rama ;i'Trqp:slﬁ;&i et AN 1l o apgilic bl (NOTE- Registared Agent signalure required when reingtating) . DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J DeLETE LITILE Tl cuange [ Addition
NAME OWINGS, BONNIE 12 NAME
smeeraporess [ 3100 10TH STREET SW 13 STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32068 14CTY-SF-2ZP
TILE [T DELETE 217NLE T Tchange ] Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -S1- 19 2 4CITY-§1-2IF
LE T DELETE 31TME TI'Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5-2IP 34.CITY-5T-2P
TE {J DELETE ]l 41TME [ change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABORESS
CITY-57- 2P 44 CITY-S1-21P
e [T oecete 51TILE T T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Cily-§1-1P 5.4 CITY-ST-2IP
T T T oeCETE 6.1TITLE [ Change — LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P

4. 1 haraby cerh‘lg that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual raport or supplemental annu it is true and accurate and that my signature shall have the same jegal effect as it made under oath, that | am an
officer ot director of the corporation or the raceworf trustge empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chapmpa, or on an attachfent withyan address.

SIGNATURE: ) er Y asr / y gtmmu_ f 7/,//;,/{5 a6 STIALI. /P57

CR2E034 (10/97)



