. - FILED

2005 FOR PROFIT CORPORATION . May 23, 2005 8:00 am

ANNUAL REPORT, . ¢ Secretary of State

DOCUMENT # P04000152406 04-26-2005 90225 001 ***150.00
1. Entity Nama 04-26-2005 90225 Q2 *****g 75
ADVANCE CARDIAC EDUCATORS, INC.
Principal Place of Business Mailing Address
1115 EGRET LAKE WAY 1115 EGRET LAKE WAY
MELBOURNE, FL 32940 US MELBOURNE. FL 32940 US B Bu 1825 9
R S R T

Suite, Apt. ». stc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Nurnber Applied For

J D- 2 /oig? y 3 Not Applicable
Zip Country Zip Country §. Cenificata of Status Desired O EBJS Aaditions)
e Required
&, Name and Address of Currant Reglstersd Agent 7. Name and Addross of New Reglstered Agent
Name
CORPORATION.SERVICE COMPANY - Bryant O. Mahafen
1201 HAYS STREET Sireet Address (P.D. Box Number is Not Acceptabie) L
TALLAHASSEE, FL 32301
S Eamnt lake Way
z ¥ -
" % Mellpurne FL | %35 40

8. The abova named enlity submils this statement for the purpose of changng irs registered oftice or registerad agent. or both, in tha Stale of Florida. | am tamiliaz wilh, and accept
the obligations of refjislyred agent.

SIGNATURE—I 4 O w ' Ceo / Pres-jml ‘-\ -0~ DY

Sgns. mdwu«cﬁwndlwv;m-ﬁm L  apchCable { ' (@Mm«sw ¥R fotuad whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
mME D O Dawete e [ thange £ addition
MAME MAHAFFEY. BRYANT D NAME
STRECT ADORESS | 1115 EGRET LAKE WAY STREET ADDRESS
orr-si-zp | MELBOURNE, FL 32940 ciy-§1. 2
ne 7 et me [ Charge L] Adition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
ory-st-ap oTY-si-ap
fINE O3 petete TILE O Ctunpe [} Addition
NAME NAME
STRFET ADORFSS STREET ADORESS
CTY-SI-7P CITY- ST 2P
MLE -0 patee HILE — Cthangee [ addition |- -
NANE NAME
SIREET ADORESS STREE ADDAESS
CIFY-S1- 07 cny-$1-ap
TOLE O detete nis O ctange  J Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$1-20 MRS, ]
HILE [ Deiese e O ctange [ Aaition
NAME HAME '
STREET ADDAFSS STREET ADDRESS
CITY-$1-19 CIT-SI-2P

12. | horeby certily thal the information supplied with this liing does not quatly for Ihe exempian slated in Section 118.07(3Ni). Florida Statutes. | turther corify that tha information
Indicared on inis report o supplemental report is rue and accurata ana that My signatwo shall hava tho sama logal offoct as it made undor cath; that | am an oflicor or disector
of tha corporalion or the recaive™er Liusiee empowarad 10 execule this repor! as requirod by Chapler 607. Florida Statutes; and that my name appaais in Block 10 or Block 11
changed, or on an attachmeniwitl) an addiessmwiprs . powared.

SIGNATURE:

B DaccTon Dais Davers ore ¥




