e Mre Al el

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

oo A%, eI | May 011997 8:00am

CORPORATION
ANNUAL REPORT Sccretary of State

1997 "3 u.“”w‘)/ DISION OF CORFORAT ONS S C Cretary O f S tate

| DOCUMENT # L67925 (2)

1. Corporation Namo

CARDIO-PULMONARY WELLNESS, INC.

AT W

TR LT AT,

[oXF T

Principal Place of Business Mailing Address
4850 W. OAKLAND PARK BLVD 4821 COCONUT CREEK PRWY
SUITE 120 SUITE 139
LAUDEDALE LAKES FL 33313 COCONUT CREEK FL 33063-3%44
us 3. Date Incorporated or Qualified 3a. Date of Last Report
L e B 04/25/1890 04/16/1906
2. Principal Place of Businoss 2a, Mailing Addrcss 4. FEI Number Applied Far
2 Za 2 Q /Vw 5 M /f' V@ 26] o ) 65'0188593 ) Nol Applicablc
© Sulte, Apt. #, elc. Suite, Apl. 4, e1e. iti
I_—f P - P 6. Cerlficate of Status Desired O $8.75 Adqltlonal
22 27| Fee Requirad
City & State - City & State 8. Eiection Campaign Financing $5.00 Ma
- . . y Bo
E ﬁﬁf,ﬂﬁt/f' Cfm, F/ 281 Trust Fund Contribution 'l Added to Fees
Zip Country” aip Cauntry 8. This corporation has tiability for intangible tax under s. 199 032,
24] 330 éé 28] <A 0] ] Florica Stalutes OYes [IhNe
9. Name end Address of Currenl Reglstered Agg_r:n_t_"__ ] 10. Name and Address of New Registered Agent ]
MARTIN. PATRICIA B1| Wame
2020 NW 34TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
83
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections G607 0507 and 607.1508, Florida Slalules, the ahove-named corporation submits this statement for the purpose of changing its reqistered
office or registerad agent, of both, in the State of Tlorida Such change was aulhotized by the corporation’s board of dircalors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligaliins of, Section 607.0505, Florida Slalutes.

BIGNATURE o e e
Skgnature. typed o printed nar e ol 1eg Seiod agent and Hie 3 apmicable (NCL: Fregistered Agent siguataee requited when reinstating) DATE

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T Owee oo T Uthange [ Additon |

NAME MARTIN, PATRICIA 12 NAW

steer aporess | 2020 NW 34TH AVE 13 STREFI ADDERSS

CIY-8T-2P COCONUT CREEXK FL : 1400v-§1- 2P

TMLE T BiLEiE 21 [Jchange L] Addgition

NAME 22 NAME

STREET ADORESS 23 STHEET ADDRESS

CITY-ST- 2P 2 4CNY-ST-7P

TITLE [T DELETE 31 IALE [] Change [T Aadition

HAME 32 NAME

"$TREET ADDRESS 3.3 STRET T ADDMESS

CITY-51-2P ' 34 CITY-§1-719

TLE N [T OE(FTE 43 TITLE B T M ohange [ Addition |

HAME 4.2 NAME

STREET ADDRESS 43 §TRIET ADDRESS

CAy-$T1-2P ALCY-81- 2P

TmE 0 vecere 51T1LE [Tchange ] Addition

NAME 5.2 NAME

'STREET ADDRESS 5.3 SIREET ADDRESS

CITY- 777 o 54 0/1Y-51-2IP

TIE ) "ot 61 1ITLE Flchange [ Addition

NAME £.2 NAME

STREET ADDRESS £4 STRITT ARDRISS

CITY-ST-2IP 64 CITY-SI- 7P

44, 1do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | urther cerlify thal the

information ingicaled on this annuat reporl ar supplemenial annual ropor is Lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am an officer or directar of the corporalion or 1he receiver or Lrustee empowered to execule Lhis report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

P N I L r— - % . Mﬂdﬁ“ M Ve T R | 04“-/6‘4?44’92/

CR2E034 (9/96)



