2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055627

1. Entity Name

CARDIO CARE CENTER, INC.

Principal Place of Business Mailing Address

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90047 030 ***150.00

524 ZEAGLER DR 524 ZEAGLER DR Y P
PALATKA, FL 32177 PALATKA, FL 32177
T T —— TR R AR
JO0 Zeh»eR DRIWVE | 300 2eAGLER DRWE
S“";Gpl'_: é"' > s%“a“\‘";‘f 'é'c' 2 07122005  Chg-P CR2E034 (10/03)
City & State City & Stale ) 4, FEl Number Applied For
PAcATtkAn  FL PAcpTkA  FL 81-0553464 Not Appiicatis
zg 2133 C°E’}",’.'.D A z“’g_) 2133 CWG‘% A 5. Cenificate of Status Desired [ fg;’?q Addionat
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reg ed Agent
. Name
KALEEM, MOHAMMAD_ __ . _ — - -
524 ZEAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered officg or registered a . or b in ihe Ekate of Florida. [ am familiar with, and accep
2d entily purpo ging its reg isg ssgrt\wsgad{u_@f p

the obligations of registered agent.

»n— _\4/0»-9—9—-—“

SIGNATURE OFT1M ay
Segprature, typed or prmtad name of registerea agent and utle il applicatile. {NOTE- Ragistered Agenl signaiure requered whon reinstatng) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Duo by September 7, 2005 Trust Fund Contribution. Added to Feas corporation did not receive the pner notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete e "B Chenge [ Addilion
RAME KALEEM, MOHAMMAD NAME _ SUNTE 2
STREET ADORESS | 524 ZEAGLER DRIVE srrraness | T00O ZEAGLER EweE , SUL
on-si-ap | PALATKA, FL 32177 oiry-s7-z0 PACATEA FL 3232+3F+3
TILE 3 Beiate TITLE O change ] Addition
KAME HAME
STREET ADDRESS STREET ADURESS
CITY- ST-2IP CITY-ST-2P
TITLE [T belete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-p CITY-ST- 2P
e [ pelete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CmY-ST-2P
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-5T-71P
THLE {1 petete WILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CiTY-ST-2IF

12. | hereby certify thal the information supplied wilh this filing does not gualily for the exemplion stated i Section 119.07(3){i). Forida Statutes. | further certify that the information
indicated on this report or sugplemental report is irue and accurate and that my signature shal have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaeted 1o execule this teport as requized by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: YOV Qe

(G36)3a6-3433

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

O Yo

Darvirma Phone #




