FTER MAY 18T IS

FILED

$550.00

FILE NOW: FILING FEE A

PROFIT h
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

X Secrelary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

P97000025094 (8)

gONTOHAKES CARDIOVASCULAR NURSING ASSOCIATES, IN

A AR A

N Mail;'r_i—g“f\ddtess
8375 Sw 78 ST
MIAMI FL 33143

Principal Place of Business

6375 5W 78 ST
MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

25 20]

L o 03/13/1997
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 U ) F S~ 023YG ( Not Applicable
Suito, Apt. 4, etc Suite, Apt. #, otc. |
e . ' B. Certiticate of Status Desired [ $8.75 Additional
E L |27 . Fee Required
City & State __ Cliy& Siate 6. Flection Campaign Financing $5.00 May Be
_2;1 L 2_8_] o Trust Fund Confribution Added to Fees
F“I Ip Caunlry 7t Country &. This corporation owes or has paid the currant year Intangible
24

[20]

Personal Properly Tax dug June 30, Yot [No

9. Name and Address of Curreni Asgistered Agenl

CONTORAKES, CHERI
8375 SW 78 ST
MIAM! FL 33143

10. Name and Address of New Registevdd Agent
81 Name
B2] Street Address (P.0. Box Number is Nol Acceptable)
83
84] City

FL 'lssJ Zip Code

19, Pursuani to the pravisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, of bolh, n the Stale of Fionda _Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agonl | am fariliar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Shnature, yped o pruted nung o gt doped of al e {NOTE - Registerod Agent signature reguirad whan reinslatng) DATE
12, OIFICERS AND DIRLCTO 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE D I I V3T T 11 TITLE T Change L] Addilion
HME CONTORAKES, CHERI 12 NAME
stheerappress | 8375 SW 78 ST 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33143 14CITY-ST-2P
e B i I AT 21 LE [Jchange L1 Addition
NAME 2.2 MAME
STREEYF ADDRESS 2.3 STRECT ADDRESS
CITY-ST-2iP e 2 4CNY-ST-2P
TITE [J bewete 31TMLE [T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP T 34.CAY-SI-2P
TE ) T oeceTe £1TINE [JChange L] Addifion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LY-51-21 44 CITY-ST-1P
TITLE R i T4 51 TILE CTchange L Additton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CA1Y-S1-2F o _ 54 CITY-S1-2ip
TIME [ Toece 1 TILE [ Crange — [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREEY ADDRESS
CilY-$1-2F . 64 CITY-ST-2P
14. 1 hereby cerlify that the information supphied will this thing does not quality Tor the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information

Biock 12 or Block 13 if changod, or on an attachment with an addross.
lad

SIGNATURE: . Ur

IR RNl IR BRI T YRR £ B TR M R A FAE e a1l

indicated on this annual roport or supiplemental annual report is true and accurate and that my signature sha!l have tha same lagal effect as if made under oath; that | am an
ofticor or director of tho carporation o tho receivor or trustee empowered ta execute this report as required by Chapter 607,

lorida Statutes; and that my name appears in

e

CR2E034 (10/97)



