2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # N98000007382

1. Eniity Name

CARDIOSTART USA, INCORPORATED

Secretary of State

01-28-2008 90047 025 ****g] 25

Principal Place ol Business
6110 HARTFORD ST
TAMPA, FL 33619

Mailing Address

6110 HARTFORD ST
TAMPA, FL 33619

40011505

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

G

Suite, Apt. #, etc. Suile, Apt. #, elc. 01202008 Chg-NP CR2E037 (12/06)
City & State City & S1ate 4. FEI Number Appliec For
59-3679703 Not Applicabie
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired [ fgzs’q“:dr;’dm""a'
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MULHERN, CHARLES H.A.
512 WHITE QAK AVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of purted name of regestered agent and Ulie I appicalie. {NOTE: Regpsiered Ageni synalure requaed when rensiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TILE [ Change [ Additicn
NAME MULHERN, CHARLES H. A NAME
STREET ADDRESS | 512 WHITE OAK AVE. STREET ADDRESS
CRY-ST-2IP BRANDON, FL 33510 CITY-ST-7IP
e PTD (3 Delete TIMLE [3 Change [ Addition
NAME MARATH, AUBYN NAME
STREET ADDRESS | 6110 HARTFORD ST STREET ADDRESS
CRY-S7-7IP TAMPA, FL 33619 Y- ST-21P
e 8 M Belete me O change L Addilion
NAME BEEONGE R NAME
STREET ADDRESS | 6110 HARTFORD ST STREET ADDRESS
Cmy-ST-21P TAMPA, FL 33619 CIY-ST-27IP
TE O Detere me Sacre oy Mthange [ Addition
HAvE NANE Tosnne M Guire
STREET ADDRESS SRUTAOURESS | € 1/ Aarl Ferd JD.
CRY-57-71P CY-ST-2IP *7;7;,,,'09‘ ,CZ I3T&/9
e ] Delete me T Clchange [ Addiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIVLE O detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CAY-ST-2IP

12. | hereby cenily that the information supplied with this liling does nol quality tor the exemplions conlained in Chapter 119, Rorida Siatutes. | further certity that the information
indicated on this repoert or supplemental report is true and accurate and thet my signature shall have the same lege! effect as it made under oath; they | am an officer or director
of the corporation or the receiver or trustee smpowered lo execute this repor! as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachrnent with an address, with all olber like empowered.,

_.-..._..__.W

Uo”ﬂaa ’

§/5- 740 - 249 &



