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FILE NOW: FiLl

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 1ST IS $550.00

.

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

Secretary of State

DOCUMENT #

1. Corporation Namao

ﬁOUTH FLORIDA CARDIO CARE MONITORING SERVICES, |

Princlpal Place of Business

1473 SW 55TH ST,
MIAMI FL 33165

Mailing Address

P. 0. BOX 832467
MIAME FL 33283

AR MU

DO NOT WRITE IN THIS SPACE

Apr 24 1998 8:00am

3. Dale Incorparated or Qualifiad

] | 11/12/1997
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26_] 5- a.?gjcia 7 Not Applicable
Suite, Apt. #, etc

Suite, Apt. #, etc.

= §. Certificate of Status Desired O $8.75 Add.ilional
@ 27—| Fes Required
City & State | Cily& Sale 8. Etection Campaign Financing $5.00 May Be
E 2€] Trust Fund Contribution Addad {o Fess
Zip Country . 7 Country 8. This corporation awes or has paid the current year Intangible
;I 25 ] 29] m Parsonal Property Tax due June 30 Oves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, RAUL A 81| Name
10473 SW 55TH ST. 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 807 0602 and 607 1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of T'orida_ Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Secton 607 0505, Florida Stalules.

SIGNATURE — o —
Stonsture. typed o printad nare of togetered agent and e 1! agpl cabile (NOTE Registered Agent signature requiced whén reinatatng) DATE
12, OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T TEweTE AL [T change L1 Addilion
NAME FERNANDEZ, RAUL A 1.2 NAME
sTheet aooress | 10473 SW 55TH ST. 1.3 STREET ADDRESS
CIrY-ST-2P MIAMI FL 33185 14 GiTv-5T-2P
e D [T DELETE 21TILE UJ Change L] Addition
HAME HERNANDEZ, MARIA G 2.2 NAME
staeet aooress | 10473 SW 55TH ST. 23 STAEFT ADDRESS
CITY-5T-2P MIAMI FL 33165 2 A0TY-ST.2IP
TLE [T DELETE 31TILE [T change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34, CITY-5T-2IF
TITLE [T ecere 41TIILE [Jcrange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-7IP
TILE [Tonee 51TMLE U Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
TITLE ] DELETE 61 TLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-81-2iF 6.4 CITY-5T-ZiP

Block 12 or Block 13 if changed.

or on an atlachment with an ﬂdd((y
/?4 . / / Y _.

A

14, [ hareby certify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3K!), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af 1he corporation or the roceiver or trustee empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Ay G

CR2E034 (10/97)




