LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORY Sacrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000055597 (3)

1. Corporation Name

GLOBAL CARDIOVASCULAR MANAGEMENT, INC.

FILED
Apr 29 1998 8:00am
Secretary of State

A G

agent. | am familiar 505, Florida Statutes.

SIGNATURE

~¢pt tho obhgations of, Seclion 607

Principal Place of Business Mailing Addrass
2733 PONCE OE LEON BLVD. 2733 PONCE DE LEON 8LVD,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/23/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;ﬂ 26 @ 5’_0 733 2o Not Applicable
Suile, Apl. #, otc Suite, Apt #. 61C. N $8.75 Aaditional
m ;;] 5. Ceniticate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28! 28 Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has pald the current year Intangible
24 ;!;l 29| ;a Personal Property Tax due June 30, Oves [Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARGUELLES, DONATO J 81| Name
2733 PONCE DE LEON BLVD. 82| Srreat Address {P.00. Box NUmber i Nol Acceplable)
CORAL GABLES FL 33134
[-X)
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in the State of Norida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

o fpe

Signaturg

{NOTE Registered Agent signalure required when reinsiating}

DATE

SIREETADORESS | 2/ d G5~ PonNlE O E Lemond ~ FLoeld 3ot aoRess
ov-s1k | SoeRe GABLES, FL-32/v90 34 ITY-51-21p

12. OFFICEHS ANDAIRECTORS 13. ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
THLE rpﬁ EsS. 0T ~ [J DELETE 14 TTLE [C] Ghange [ Andition
N Qau:#?a J. MAREAE e 12 NAME
steeet sopness | 22 3.3 4% oncE ©e\ Leayat 13STREET ADDRESS
avsup |Ceete GAadee s, F3 3¢ st
TITLE VIc€ PREZ/De~T ~ Y OkweTe 21 TLE [T Change  [J Aduition
NAME > 2.2 NAME

NORES [I/I“ALosr10O
STREET ADDRESS ﬁ, 7/ 3W ¢s 0ol ave - ¥ Bel 23 STREET ADDRESS
CITY-51-21P iRl Fe . 23 {3 2 4CITY-5T-2P o
ME SEcheTa ny I EEG 31I0LE [ Change L] Addition
NAE FHEODORE Fa&edrrAnd 280 32 NAME

TE [T orETE £110LE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY- S1- 1P AALITY - 5T- 2P

TITLE [ beLste 51TITLE [T change [ Addition
NAME 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2Ip SACIY-8T-2P

THILE 7 DELETE §1TTLE [ change [ Addition
RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2IP

indicated on t
officer or draclor of the corparation or tha receiver or trustee empowered to execute this rg
h o

Block 12 or Biock 13 it changed, of on an a ach t

SIGNATURE: . _.4

14. | hereby cortilz that the information suppiod with this {iing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual tepof or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
port as reqguired by Chapter 607, Flarida Stalutes, ang that my name appears in

?a@s

Dala

Davhima Fnone # ODI1DOITRER

CR2E03 (10/97)



