2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # S75146

1. Entity Name

RX CARDIOVASCULAR SPECIALTIES, INC.

-t

W

ecretary of State

04-26-2004 90496 036 ***150.00

Principal Place of Business

G/ WILLIAM ). SPRATT JR., ESQ.
201 S. BISCAYNE BLVD., 20TH FLOOR

Mailing Address

C/0 WILLIAM ), SPRATT IR., ESQ.
201 3. BISCAYNE BLVD., 20TH FLOOR

vIVQUI1D

MIAMIL FL 33131 S MIAML FL 33131 US
e Ve T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1955228 Not Applicable
Zip Country Zip Country $8.75. Additional— ~—

- 5, Cenrtiticate of Status Dest -
© red t Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRATT, W.J. JR .
201 SOUTH BISCAYNE BLVD.
MIAMI CENTER 20TH FLOOR
MIAMI, FL 33131-2144

Name

Street Address {P.0O. Box Number is Not Acceptable)

" City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signature., tyeed or printed name of regisiered agent and tille if 2opficable.

(NOTE: Registered Agenl signalure reguired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P “Delete TE £5¢ Hcrange O Adsiton
RANE XIQUES, JORGE L. AppAESS NAE A €a/ ApOK

STREET ADDRESS P-Or=4E-COTOMYWAY-STE-268 STREET ADDRESS U J& oy

UTY-sT-28 ) MbAdvife—adadd b CM 065 CiTY-ST-2IF 3! 70 ‘ g

THLE [ Delete TILE A/, AcEAR M . 33@%6@2 =11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-SF- 2P CITY-ST-2IP

T1ILE O Delate TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

TTLE O Detete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P Cry-S1-2p

WiLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-§F-207 CITY-ST-2F

changed. 6r on an attachment with an addre,

12. | heraby certify that the information supplied with thy
indicated on this report or supplemental report i
of the corporation or the receiver or trustes e

& an

SIGNATURE:

liling does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or direcior
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"with all gther_ like.empowered., i

7—//6 o  3oS-3LY- ovyly

TYP) OW!NTED NAME OF SIGNING OFFICER (O DIRECTOR

Bate Daytime Prons &




