FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

4 Sandra B. Mortham

Sacretary of State
DIVISION OF CORPQRATIONS

pccgpcO:WENT # L67925

CARDIO-PULMONARY WELLNESS, INC.

(2)

Frincipsal Place of Business

45850 W. OAKLAND

Mailing Address

LT

LAKES FL 3333 ‘
3. Date Ircorporated or Qualified 3a. Date of Last Aeport
_ 04/25/1990 04/26/1995
2. Principal Place of Business 2a. Mailing Addrets ot SR Number Applied For
21 B 26] #CR/ C’ocgaaf' C;? et P Kw}’ 6501588508 Not Applicable
Suite, Apt. 4, etc. Suitg, *nt. i § . ] $8.75 Additional
— . Certificate of Status Desired N
22 27] j GIHE B9 L } 0 Fee Required
Oy & Stale | Cuy &State N " %, Etection Campaign Financing $5.00 May B
23| 231 &[)6 gy ‘/f' (f LLA? F L Trust Fund Contribution O Added to Fees
Zip Country L Zip Counfry 8. This corporation has habitty for intangible tax under s 199.032,
24| 25) n] 330 0> 30] ©S 4 Florida Stalutes Yas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTIN, PATRICIA 82| Strest Address (P.0. Bax Number is Not Acceptable)
2020 NW 34TH AVE
COCONUT CREEK FL 33086 83
84; City 85| Zp Cods

FL

. Seclion 07.0505, Florkia Statutes,

familiar with, and accept theo/bligatlons_

31, Fursuant ta the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

Y PG

seNaTuRE LN, cgﬂ?j (2
Silgr-atre, typed oF fr il name of registersda agant and e F apphcdiie (NOTE Rogistered Agent signature recuired whee reinstaling! DATE
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeTLE D [ bELETE 11 TIE O Change [ Addition
KAME MARTIN, PATRICIA 12 NAME
STRECT ADDRESS 2020 NW 34TH AVE 13 STREET ADDRESS
CTY-51-2P COCONUT CREEK FL 140TY-5T-2P
TILE [[] DELETE 2 1TIE [J Change  [] Addition
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
covstae | 24CIY-S- 2P
i1iA3 [] DELETE 3ATILE [) Change  [[] Addition
NAME 32 NAME
STHEE] ALDHESS 33 STREET ADCAESS
ory-st-an | 340ITY-51- 2P
TLF [] DELETE 4.1 THLE [J Change  [] Addilion
NAME 42 HAME
STREE! ATDRESS 43 STREET ADCRESS
CITY-51-2 44CTY-ST-2IP
TITLE [[] DELETE 5. 1TI0LE {7 Change  [] Acdttien
NAME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
CIY-§T-2¢ 5.4 CITY- ST-2IP
THLE ) DELETE 6. 1T0LE [] Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
| Cmy-sT-2p §4CITY-§1-21P

appears in Blosk 17 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ___

14. 1 do hereby certify that the information supplied with 1his filing s voluntarily furnished and doas not gualify for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | further
certify that the inlormation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as reqJired by Chapter 607, Florida Statutes; and that my name

3 G fey s

o 7 PTPEC 64
-
SIGNATURE AND T}rég INTED GF SIGNING OFFICER OR DIREGTOR "

fw -2

Daytir @ Phone *

_

CR2E034 (12/95)




