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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0815/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
8
NONPROFIT FLORIDA DEPARTMENT OF STATE . S
CORPORATION Katherine Harrls Aug 24’ 1 999 8 * 00 am §
ANNUAL REPORT Secretary of State Secretary Of State
1999 ' DIVISICN OF CORPORATIONS (08-24-1999 90013 005 ****70.00
DOCUMENT # N98000007382
1. Corporation Name o~
. . S
CARDIOSTART INTERNATIONAL, INCORPORATED [ 1WEIE O AR IRINE I W a0 i
* 0163 - 90013 - *
Principal Place of Business Mailing Address T )
1722 CARDINAL DR 1722 GARDINAL DR
o o L o AR AER IO
2. Principal Place of Business 2a. Mailing Addrass s, 3. Date Incorporated or Qualifed
21] e 7R bite Os b Ave| 1251199 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For "
,;2_! ;2—7l ,? / ?7 /0 7 ? Not Applicable
EI City & State ;‘ 3&" S't;te,’ oy F L 5. Certifcate of Status Desired B" $?:;15R:§ﬂ?;%nal
Zip Country Zi éounlry 6. Election Campaign Financing $5.00 May Be
;1] fz?l ?‘;I é.g I.S‘/ a m U"s /9 Trust Fund Contribution U Added to Feas i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent [ |
[ 81| Name I
MULHERN, CHARLES H.A. 82| Street Address (P.O. Box Number is Not Acceptable) i
512 WHITE OAK AVE — &
BRANDON FL 33510 83 o
84| Cci Zip Code -
ty FL \ssi 3 ;

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes-the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, fyped or printed name of registered agant and titte if applicabla.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

14. | hereby certify that

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an g

SIGNATUR

achment with an address, with all othe like empowered.

GA e OF328F —

Daytime Phona #

Vi Ve ard

R

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —gt _
TIMLE PD [J DELETE 11 TME CChange [ Addition | &3
NANE ﬁﬂﬁﬁrﬁ /4‘{17‘? D». 12NAME 5=
STREET ADDRESS 72 2 C,’!rdzn o/ D 1.3 STREET ADDRESS T
CITY-ST-2P é/dlul » J-‘Ja-w, Vo4 II785°9 14 CITY-5T-2P &
TME Ky v . - [J DELETE 21 TITLE [(JChange  [[]Addition | ©
NAME 7A LOK gj‘."i’/’ 5; 22 HAME =
smestaooress| 472 4 era/n ' 23 STREETADDRESS =
emv-st.zp | g/ea”"’az(”lwﬁ - 35287 24CTY-ST-2P =
TME 7“ : . [ DELETE 31TME [OcChange  []Addition =
NAME %w”f $Srp D2 vid 32 NAME =
SREETAOORESS| 14 @ 0.7 M E3rd PZ. 3.3 STREET ADDRESS -
CATY-ST-P wiF- P ~L 35E/7 54, CITY-5T-2P _
TME 1 DELETE 43 TITLE [IChange (] Addition B
me Ppvinern, OAQA-;{{ ) wme -

ve, ‘ =
STREET ADORESS 67 Z Wé ibe s & - 4.3 STREET ADDRESS =
CITY-$T-2P 8”9‘76{0"21 FL SF3s/2 44 CITY-ST-ZP =
TRLE [ DELETE 51TIMLE {Change [ Addition =
NAME 52 NAME =
STREET ADDRESS 5.3 5TREET ADDRESS z
CITY-§T-7P 54 CITY-$T-21P =
TMLE [ DELETE 6.1 TMLE Clchange  [T]Addition —
NAME - ™ 1’ N ':i‘ Cred 4] 6.2 NAME :
STREETADDRESS| 1 i« **'F 6.3 STREET ADDRESS _
omy-sr-zP. | oo ine DY 64 CITY-ST-2IP



