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$ Iimha (9% EF;: | Fimfli% ) Gobp # 91 )i ™ 0Was o !sT IS$550-OD

PROF:IT FLORIDA DEPARTMENT OF STATE
CORPORATION Kstherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPQORATIONS

T

1999

- FILED

L

DOCUMENT # PQ8000103305

1. Corporalion Name

ACUTE CORONARY SYNDROME CONSULTANTS, INC.

AR AT A

Principal Placs of Business Maiting Address
1721 N. SHORE TERRACE 172t N. SHORE TERRACE
ORLANDO FL, 22604 ORLANDO FL 326804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
12{11/1998
2. Principal Place of Business 23, Mailing Address 4. FEl Number Applied For
7] 2139 Gratade bay Drvefn Boy Dive. | 59- 3546893 oL e
Suite, Apt. #. awc. Sulte, Apt. #, etc. . . 8.75 additional
;l N ” F..! ¢ !! ;ﬂ Mool A Rles ! ; 8. Certilcate of Stgtus Desired 1] Fos Required
Cly & Stata thouhe Hef l(\n‘ City & Stale \hﬂlﬂ e Flofida 8. Election Campaign Financing O $5.00 May 5e
23] gftva(‘z 28] Trust Fund Contribution Added to Fees
Zip Coyniry Zi Contry 8. This comoration awes the current yoar Intangible
’ Z}‘:ggﬁf?\{':: - mggwmgﬁﬂaﬂéaqlg‘#ﬁﬂiﬁﬁmlﬁlﬂs%=Pwﬁ_alﬁvpeﬂy1'ax~—:+-‘===-—— = = F] Yog == R i

9. Name and Address of Currant Registered Agent

40. Name and Address of New Registared Agent

Gary . DendnA

82| Stost Add P.6. Box Number is ble}
i Rnim'éq‘ Gl r\a:ra iga\\{ Prure

81{ Name
DENTON, GARY W
1721 N. SHORE TERRACE
CRLANDO FL 32804 T

1% Melipotne.

TGS

19, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules. the above-named co
office or registered agent, or both, in the Stale of Florida, Such change was aut
agent. | am familigr with, and accept the obligations of, Saclion 607.0505, Florg

norstzed by the garparation
tatute

sred

ration submits this statement for tha purpose of changing its rle;?istarbd
‘s board of directors. | hereby accept the appointment as regi

Ladd

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90017 039 ***150.00

CRZ2E034 (11/98)

'l!

SIGNATURE v
Signaturd, typid of P of ragttared an relstating ) DATE
12, OFFICERS AND DIRECTQORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
me ? A [ DELETE 11TME CJChenge  []Addifion
Ylesideh bt

NAME ; w D 1.2 NAME

STREETADDRESS| ¢34 G‘f&l\aﬁg za‘(:df . 13 STREET ADDRESS

CTv-5T-2 Melpourae Fl 3293Y 14GITY.3T-2P

™E ” L] DELETE 21 TME [iChange [ Asditon

MAME Z2NAME

STREET ADDRESS! 2.3 STREETADORESS - )

CTY.§1-2P 2.4 CITY-ST-2P

THLE ] DELETE J1ITME DiChanga [ Andition

MAME . 32N0E

STREET ADDRESS| 13 STREETADDRESS

CITV-$1- 28 14, CITY. §T-29

T T T (e S et ot e 2] OELETE e =B 44 TIE <. e R 2 s [ CRangs. (] Addition.

NAME A 2NAME

STREET ADDRESS 43 3TREETADDRESS

QTY-5T- 2P 44GITY-§T- 2P

TME 3 oRLETE S1TME CiChangs [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

core-gY-ar 5.4 CTTY-ST- 2P

TILE [] DELETE 81 TME CChangs [ Addition

NAME B2 NAME

STREET ADDRESS| § 3 STREET ADDRESS .

CIIY.51- 29 &4 CTY-4T- 2P .

14. 1 hereby ceriify thel the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)XI), Florida Statutss. | further certify that the informalion
Indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corparation o the receiver of trusteg ampowered to execute this repon as required by Chapier 607, Florida Statules; and thai my name appears iny -
Block 12 or Block 13 if changed, of on an jita gnt with ah address, with alt other like empowsred.

vl e TR R -29 Y y

SIGNATURE: SN DTOVINED +27-9 Y7242 15/

RS vYeehaa N AME OF BICING GFIICER OR DIRECTON Taw Caytime Phove #

!

=



