FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Segcretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQGUMENT #  §79808 (9)
CARDIAC COMMUNICATIONS, INC.

T

" ot bthare Apr 24 1998 8:00am

Principal Place of Business Mailing Address
4201 PALM AVENUE 421 PALM AVENUE
SUE 2A & 20 SUTE2A & 2D
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
09/12/1991
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] ;EI 850207706 Not Applicable
Suite, Apt. &, ot Suite, Apt #, et iti
’“"] o P ¢ I P ¢ 6. Certificate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & Stalo | City & State &. Flection Campaign Financing $5.00 May Bo
;;I 25] Trust Fund Contribution Cl Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ ;] m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agoent
DELGADO, RUBEN 81| Name
4201 PALM AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 2-%, 2-D
MIAMI FL 33012 83
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda. Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registored
agent. | am farmiliar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Signaturo, lypud o pontadd nane of rgisteted agont and lilo f appcatle (NOTE Fogistored Agent mgnature requred when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D [ oecete 14 TOLE [J change [T Addition
HAME DELGADO, RUBEN 1.2 NAME
smreer aconess | 4501 PALM AVENUE 1.3 STREET ADDAESS
CITY-§1-2 HIALEAH FL 14CTY-§1-20
TME D ] peLeve 21 TILE [J crange [ Addition
NAME SAFILLE, EDUARDO F. 22 NAME
srreeraponess | 4501 PALM AVENUE 23 $TREET ADDRESS
Cify-S1-21 HIALEAH FL 2.4CITY-ST-2P
TITE T1 peLere 3ATLE [Tchange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2P 34, CITY-5T. 2P
TILE T ofLETE L1TLE O change | Addition
HAME 4.2 HAME
STREET ADERESS 43 STREET AUDRESS
CTY-ST- 2P 44TTY-8T-2IP
TITLE [T oeLere S1ILE [T change [ Adaition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-S1-2P 54CITY-51-2P
TILE I DELETE BATILE [ change T Adaition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
Ciy-§1-21F N 64 CITY-§1-2IP

14, | hereby certily thal the inlormaty ipphod with 1hys
indicatad on this annual repor
oflicer or direcior of the cor,

Block 12 or Block 13 if changd, : fl

oiffirt is)rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
sMpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

lin@m}nm quality for the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes. [ further certify thal the information
1 address.

CIMETMATIIDE. <)

CR2E034 (10/97)



