FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ Feb 11, 1998 8:00 am

PROHT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortham Secretary of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000101226 (3)

1, Corporation Name

AMERICAN CARDIAC CARE, INC.

AR A

Principal Place of Business Mailing Address
500 £ BROWARD BLVD STE 1110 500 £ BROWARD BLVD STE 1110
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333%4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/26/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
L 126] - S %6 Z / Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. ‘ n ) $8.75 Additional
;o 27 -6 Centificate of Status Desired D " Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] El Trust Fund Contribution | Added to Fees .
Zip Country Zip Country 8. This carporation owes or has paid the current year intang#Sle
;I _2;] 29 E' Personal Properly Tax due June 30. T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ——— -
CUTHBERTSON, JAMES S Tomes (DA e
500 E BROWARD BLVD STE 1110 82 Streeg‘ﬁress {P.O%%wmme & A
FT LAUDERDALE FL 33394 szl : L Sl

83

84| City 3 M 85| Zip Code
Ve 7 psvd s, FLI| 233/
11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florica, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am farmiliar with, and accept the obligations of, Section 607 0508, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed or printed name of registared agent and ditle if applicedla. INCTE: Registored Agen! sigrature raguirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ,4@7&91/7' FCEO - I DELETE 11 TIME [ change [ Addition
NAKE mﬁ- CET . i 1.2 NAME
STREET ADDRESS | o/ St = 1,3 STREET ADORESS
CIFY -ST-2IP 7@7—% A2 F35/6 Yiuevaaw
TILE yp & 2OO ~ [T oeLere 21 TILE [change [ Addition
NAME //6/7/?‘/&) el 2.2 NAME
STREET ADCRESS | “F=2 AL A Sl ) 2.3 STREET ADORESS _ ) o ] )
-SIP | SR L A RFE L AL =35/ 2.4 CITY-5T-7P - i - ]
TTLE = - L] DELETE 3.1 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7F 3.4, CITY-5T-21P
TITLE [T oeLete 43 TILE [T change L] Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST-2P
TITLE ] DELETE 51TITLE : [Tchange [J Adcition
NAME 5.2 NAME v
STREET ADDRESS 53 STREET ADDRESS =
CiTY - S7-2P 5.4 CITY-ST-7IP
TITLE ] pELETE 6.1 TITLE - [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CiTY-ST-ZIP

indicated on this annual report or supBleafhtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcig oTPErEir e ecejwlr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wor»ﬁrﬁékﬂ% if cha 7 ./_.;g, an address. .
SIGNATURE: LA G =L (20, /5 %{f%%

S IGNATURE HE OF SIGNING OFFICER OR DIRECTGAR Date

14. | hereby certify that the information with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&

N



