SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996. AH EU
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375) F i D

. PROFIT i, FLORIDA DEPARTMENT OF STATE
K

ﬂ ! C PORAT'ON Sandgra B Mortham:
ANNUAL REPORT oy ot S 6 AUG 30 gy 9;

1996 =

L FL
POEUMENT #  S79808 (9) ORIA
CARDIAC COMMUNICATIONS, INC.

-, s
" W “f

BIVISION OF CORPORATIONS; SECK ‘TARY 0F

Principal Place of Business Mailing Adldress
4201 PALM AVENUE 4201 PALM AVENUE
SUITE 2A & 20 SUITE 2A 3 20
HIALEAH FL 33012 HIALEAH FL 39012 3. Date ncorporared or ()Jﬁﬁ.’eﬁ'""l”aé . Datc of | ws: Regport
______ - 09/12/1891. |  05/01/1985
2. Principal Piace of Business 2a. Maing Address 4, FEI Number | Anpi
il _— 2% e 650297706 B L
ite, Apl #, et Suile, Apt #, et: . 2
Suile. Ap ste — brie. Ant et 8. Cearthicate of Stalus Desired [ ] 5875 Addttional
El B 271 ) ) - - B Feo Rquwed
City & Stale | Oiyé Srate 8. Election Campaign Financing O] $5.00 May Be
;;} 237 JrustFund Cantnbution = __. AddedtloFeos
Zip __ Gounlry | 4w | Country 8. This corporation has habwhy lor intangpble tax under s
24 25] 20 30| Fiorida Statutes. X ves [ na o -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
DELGADO, RUBEN e
4201 PALM AVENUE 82] Stest Address (PO Box Number 1 Net Avcortaie
SUITE 2-1, 2.0 - e
MIAMI FL 33012 _
84| City FL JSSJ £1p Cacle

11, Pursuant o the provisions of Sections 607.0502 and 07,1608 Florda Statutes. the ahove-namecd Corporalion subnils this staten WSS Ol € RATIGNIG 1 e
office ar reg.stered agont. or both. in thi State of Fianda Such change was gutncnzed by the corporahon s board of dorectors | nereby aocopt the appontinent 4o regalen
agent | am famitar with, and accept the ol galions of, Seclon 607 0405, Flonda Stalutes

SIGNATURE e . e il

Slgnature tyned ar prated rgme 0 and ke o apple able e L e a i re e bl ey DiATE
12. OFFICERS AND DIRECTORS 1 . — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 Q
THLE D [] oeere VT [ e T Adaeae |55
e DELGADO, RUBEN 12 S RS
STREET ADORESS 4501 PALM AVENUE 1 ISTHEE F ADBRESS gk .' it
Oy -ST-2P HIALEAH FL 140IY-51. 4e - A 1e
TILE D [T oeeete FERIIIY; &
NAME SAFULLE, EDUARDO F. 2ZNAME
STREET ADURESS 4501 PALM AVENUE 2 ISTREFT AUDRESS
LTy ST-21P HIALEAH FL. o o ZAGHY ST o e i
TITLE L] ot FITINE T g ] R
NAME 32NAME
STREET ADDRESS 3I5TREE] ADDAESS

Cy-51-29 34 CyY-SI-2p

TIMLE L__J DELETE %74 1TITLE T N T D _(_;WIJI‘ D WA-]L} \" :

NAME 4 3 NAME D
STREET ADDRESS 43 SIREET ADDRESS ¥M Cb\a.)

CITY-§1-218 A40i0y-ST- 20

TIILE - P T ooete Bsimne v T o T_] Erfaﬂ,_]! [_] Ad
RAMSE 5 2 NAME

STREET ADORESS 53 STREES ADDRESS

CIy-st-a\ $4CHY-81- 2

TIILE T oeer b1 NILE T T e Tt ] W
NAME 6 2 NAME

STREET ADORESS BISTRELT ADDRESS

CITY-§1-21P €40y ST 28

14, 1 do hereby cerbify that the infarmation supplied with thus fiing is w urnished and does not yualify for the exemplon staled o Secnion 118 ¢ k) Floridda Statutes |
further certity that the information indicased on tnis annual Lentalgoniual reporlis true and accurate acd that my Slonalre skl haee e same | Aaefteat ot
made under oath, thal i am an oficer or director of the lrustee empowered lo exesuty [tus report as recpved by Chapter 617 Flonda Statates aned
that my name appears in Block 12 or Block 13 1 an addross

SIGNATURE: __

e e i e 3 ~ . [ Anaihagii. 4 — ——— S - e - e — e
SIGNATURE AND TYPESrS IR ] BIRECTOR Cren Crigtora Mar e




