FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOEYMENT # V72790 (1)

VIVRA HEART SERVICES OF BOCA RATON, INC.

Mailing Addrass

1599 NW 9 AVE.
SUITE 203
BOCA RATON FL 33486

Principal Place of Businass

1599 NW 9 AVE,
SUITE 203
BOCA RATON FL 33486

FILED
Mar 03 1998 8:00am
Secretary of State

L

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

28]

10/15/1992
2, Principal Piace of Business 28, Maiting Address 4. FEI Number Applied For
2_1| 2—6] 650363497 Not Applicable
Sufte, Apl. #, etc. Suite, Apl. #, etc. iti
P —l P 6. Certificate of Status Desired | $8.75 additional
27 Fee Required
Gity & State City & Stalo 8. Elsction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country
25 28] 30]

HREERE

8. This corporation owes or has paid the current year Intangible
Persanal Property Tax due June 30. Oves [no

9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstored Agent
POZEN, RICHARD 8] damo
150 S PINE ISLAND ROAD B2]| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboave-named corporation submits this statement for the purpose of changing its ragistered
office o registered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

14, | hareby cerify that the informalien suppliod with thi
indicated on thls annuzal report or supplermenlal g
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or or_gn atigehmenk with an address.

[ A R S T

OIARMIATI IS,

Signature typad or printad name ol regis!ﬂ?&d‘ﬂgnm and title | applicable [NOTE® Registerad Agant signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DELETE 11 TLE F change T Addition
HAME KARL, MITCHELL 1.2 NAWE
sreeranoness | 3075 NW 60TH ST. 1.3 STAEET ADDRESS
GITY-ST-2IP BOCA RATON FL 1ACIY-ST-21P
TITLE L) OEcETE 29 TITLE [J change T Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TIMLE "] OELETE 21TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREEY ADDRESS
CITY-ST-21P 34.CITY-§1-2IP
TALE T DELETE 41TILE ) change [T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TIRE TT okeeTe 5.1 TILE ) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-51-2IP 54 CITY-ST- 2P
Tme T DELETE 6.1 TITLE CJ crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IP
ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

al report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ir ar rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

A



