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

‘ FILED

0362423

PROFIT FLORIDA DEPARTMENT OF STATE ! .
corrorT . Apr21,1999 8:00 am
ANNUAL REPORT Sacratary of Stte : ecretary of State

1999 . DIVISION OF GORPORATIONS I 04-21-1999 90142 019 ***150.00

DOCUMENT # 72790 )
1. Corporation Name :

VIVRA HEART SERVICES OF BOCA RATON, INC. f
Principal Place of Business Mailing Address HII“ |“I“ ‘Il‘l‘m”"“ m“mmlh lml |.|" ||m M“ qu I"I |
1599 NW 9 AVE. 1599 NW 9 AVE.

SUITE 203 : SUITE 203 !
BOCA RATON FL 33486 BOCA RATON FL 33436 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
10/15/1992
2, Principal Place of Qu5|ness 7 2a, Mailing Address '550 Téw a_' 4. FEI Number Applied ’,:m
2 BBO  ™N.w 13 st = 3&—-*%4—:——%—-9* 650363497 Mot Applicable
LSt AL LG e e o] Sutn Apt Bote bl B O o e i st Desiaa— = S - L2:Addonal iz
2] SOUITE (=R 27| - Fee Required
) City & State . City & State SA MAV E/ /T | & Election Campaign Financing . $5.00 may Be
23] Bown At |, EAi— ] %cﬂ:ﬁ-——aﬂ"“’ 1< Trust Fund Contribution Added to Fees
ip ’ . Counl Zip Ty 8. This corporation owes the current year Intangible
;‘ 334 ‘( b EI ) us n’ 29 ﬁ vs A Personal Property Tax. ) O es CINe
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
POZEN, RICHARD , NRAI Services, Inc.
SLAN 82| Street Add P.0. Box Number is Not Acceptable
150 S. PINE | D ROAD ~ 5r2e %s (E Parukm Ax;enuecc P
PLANTATION FL 33324 83
) B4] City — Te5] Zip Code
> Tallahassee FL 32301
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar, in_the State of Florjda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withc‘v accept obliggh 607.0505, Florida Statutes. 3 / /
SIGNATURE __ - v F (¥ ?4'

. Signature, typad or printad name of registered agent and tille if apgficable. (NOTE: Registersd Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TIME D [1 DELETE 11 THE [cChange [ Addition E
NAME KARL, MITCHELL 1.2NAME 3
sreeTanoress| 3075 NW 60TH ST. 13 STREET ADORESS a
CITY-5T-2ZP BOCA RATON FL 14 CIFY-5T-ZP &
TLE I DELETE 21TIE ClChange  [JAddiion | <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADPRESS )

CITY-ST-2IP - } - jacmy-sTzP i } o -

TITLE [ DELETE 31TILE [DChange [ Addition
NAME 13 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-5T-ZP

TmE (7 DELETE 41TME [OCharge [ Addition
NAME 4.2 NAME |
S$TREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TMLE [ DELETE 51TME  [OCtange  []Addition
NAME : 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-2ZFP 54 CITY-ST-2P

Mg [ DELETE 6.1 TIMLE [OChange [ Addition

NAME £2 NAME

STREET ADDRESS|" £ STREET ADDRESS

CmysT.ZP | o 1 64 CITY- ST 2P

indicated on this annual report or supplemental annual report
officer or director of tha corporation or the receiver Qe
Black 12 or Black 13 if changed, of,0n an atiaak?

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
address, with all ather like empowered.

Ll Kard

Hafas Gor) =2l



