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HAT1-99 8439 ¢

FILE NOW: FILING FEE

FILED

1998 N o

AFTER MAY 13T IS $550.00

PROFIT . ‘«.\% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DWISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # L67925

1. Corporation Name

CARDIO-PULMONARY WELLNESS, INC.

(2)

Principal Piace of Business " Mailing Addross

2020 NW 3RD AVE 4821 COCONUT CREEK PKWY

QOCONUT CREEK FL 33066 SUITE 139

us COCONUT CREEK FL 3%063
us

O GEAAA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business %rz‘a‘.' Ma‘ling Address

4. FEI Number Applied For

23

21] 26| &E-O18R5AR Not Apphcable
Sulte. Apt. &, elc. Suile, Apl. #, elc, i
m P — ! P 5. Certificate of Status Desired ] $8'75 Additional
22 I -4 S Fee Required
City & State | _ Ciiy & State 6. Flection Gampaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

8. This corporation owes or has paid 1hé current year Intangible
Personal Properly Tax due June 30 Yes D Noe

10, Name and Address of New Reglstered Agent

A A g

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Zip F‘.flountly‘ N Jip Country
24] 5] L] %
8, Namo snd Address of Current Registered Agent
MARTIN, PATRICIA o
2020 NW 34TH AVE B2
COCONUT CREEK FL 33066 =
Y]

City

FL las] Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalutes.

SIGNATURE

11, Pursuant 10 tha provisions ol Sections 607.0502 and 607.1608, FHorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the sppointment as ragistered

TgaS S o P e ol iy i e s b vt W apgi A

TR0 Ragistered Agent signatre requied whan reinslating)

DATE

12, OFF CEHS AND DIRE GIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [T DeceTe 1ATILE ] Change ] Addition
NAME MARTIN, PATRICIA 12 NAME

STREET ADORESS 2020 NW 34TH AVE 1.3 STREET ADDRESS

CiTY-$1- 2P COCONUT CREEK FL _ 14 CITY-ST-2IP

TITLE 7 DELETE IATITLE [ 1change [T Adaition
NAME 2.2 NAME

SHREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2F 2.4 GIIY-S1- 2P

TITLE [J OELETE 31TIRE [ change ] Additien
NAME 3.2 NAME

STREET ADRRESS 33$TREE] ADDRESS

CiTY-51-2P e 34, CITY-5T-21P

TMLE U1 DeLETE 41 TILE [ change [ Addition
NAME 4 2 NAME

STREET ADGRESS 43 STREET ADDRESS

CTY-S1-2p 44 CI1Y-51- 2P

TMLE T3 bEcEe 51T [ crange [T Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GY-S1-2p 5.4 CITY- S1-21P

TITiE [T DELETE BTN [T Change [ Addition
NAME 5.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

oTY-S1-2P 64 LY. TP

Block 12 or Block 13 if changod, or on an allzchment with an address.
—

SIGNATURE: (<7

14, Thereby certify thal the information supgilicd wilh 1his filing does nol gualily for he exemption stated in Section 119 .07(3Y1), Fiarida Statules. | furthar certify that the Infarmation
indicated on this annual reporl or supplemental annwal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or ditector of the corporalion ar the receiver or trustee empowered to exXecule Lhis repart as required by Chapter 607, Florida Stalutes, and that my name appears in

 oUIZEY  ceySLRerty

CROE034 (10/97)




