" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 Ooam

- CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS;O(;?a:’O(:PSCl;:Z'HONS Secretary Of State
| DOCUMENT # S75146 (8)

. Corparation Nane

RX CARDIOVASCULAR SPECIALTIES, INC.

R L

Mailing Addrass

Principa Place of Bas

2140 WEST 68 8T 2140 WEST 68 ST
102 102
HIALEAH FL 33016 HIALEAH FL 330161815
us us 3. Dato Incorporated or Qualiied | 3a. Date of Last Repor:
2. Princ \p;n Fiane ol BUSIness o [ Za. Mailing Address 4. FEl Number Applied For
21] R e 25] 58-1955228 Not Applicable
Suwte Apl #, ok _ Suile, ApL. #, ete ] $8.75 Additional
2;1 5. Cerlificate of Stalus Desired ] Foo Requirod
_ Cily& Slate 8. Election Campaign Financing $5.00 May Ba
28.] Trust Fund Contribution O Addad 1o Fees
AL Country 8. This corporation has liability for intangible 1ax under s. 199.032,
_ 29’ Eo—l Florida Statutes Yes [ No
ddress of Current Registerad Agent 10. Name snd Addrosg of New Reglstered Agent
B1| Name
821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
a3
84| City 85| Zip Code

A FL

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authotized by the corporation's board of directors. | hereby accept the appointment as registerad

, Flarida Statutes.
_;Dtj‘e_l )/.q u'-f.g ’/?‘)/}

INOTE- Rugistered Agant signaluce requlred when reinstahng) DATE.

11, Forstant o the provisions of Sectons 607.0508 and 6071508,
oflice or rogislered agenl, or both,in the State of Florida Suchg
agest | aoo farmihiar with, and accep the ebhgations of, Socti

SIGNATURL

Slopett e Gy o panlesd non i O rig

CR2E034 (9/96)

1CERS AND DIREC Wﬁs/ 7 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T ' I EGH LATILE PO Crange ] Aadition
N ZQUES, JORGE L. 12N Xipves, ToReE L.
swsenaronss | 8590 NW 3RD LANE #8 13 STREET ADDRESS }
ay s | MIAMLFL 140ITY-S1-2P
I ' ' ' [T orete 2ATHILE [Jchange [T Addition
HAR 2.2 NAME
SIREFT ADDRE 5 2 3 STREET ADDRESS
C-E1 20 o R e 2 & CImy-5T-21P
T o o o OV Beceve 31 TLE [ change [ Additian
REM: 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
-7k S 34 CITY-SI-71F
e ﬁ o . [T oeceTe 41 TTE Jchange L] Addiion
NAkIE 4.2 NAME
S 1 AL S 43 STREET ADDRESS
pr-stae | e 44TITY-5T-2P
e [T DecETe 5.1 TITLE [T change [ Addition
HAsl 5.2 MAME
SIKEE| ALOHE LS §.3 STREET ADDRESS
L R 54CITY-ST-2P
N L obere 6.1 TMLE [Jchange T Addition
M B2 HAME
STREED AR £.3 STHEFT ADDAESS
L!IT ‘l /IF 64 CITY-51-7IF

r ffing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
erpfil annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cel fur or trustee empowered to execute this raport as requirad by Chapter 607, Florida Stalutes; and that my name

; /57 ()il s

SIGNATUHE AND T HPRINTED NAME OF SIGNING OFFICER GR IAECTOR e Daytime Flione &

14, 1 (If) hw'('" 1y mm; 1n at the mh‘)rfndlE\ ﬁm‘- 6

Lam a1 olicer o Gireetar ol the‘ coworatmr
appears in Block 12 or Block 130 changed,




