2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N98000007382 Secretary of State
1. Entity Name 03-03-2003 90411 043 ****70.00
CARDIOSTART INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Address
$12 WHITE QAK AVE 512 WHITE OAK AVE
BRANDON FL 33510 BRANDON FL 33510

Suite, Apt. #, efc. Suite, Agt. 4, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State - , 4. FEI Number 59.3679703 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ geae ggu‘:gedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rroanils S - - I i L b ‘_‘Nam‘e Fe et T L 2 T T st A =
MULHERN CHAHI'ES H A Street Address {P.O. Box Number is Not Acceptable)
512 WHITE OAK AVE

BRANDON FL 33510

City s FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Slgnature, lypa_h o printad nama of ragisterad ageni‘and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o
- 9. Eiection Campaign Financing $5.00 ’ Make Check Payabie to
FILE. NOW‘ FEE IS $61.25 = -UU May Be
_ $ Trust Fund Contribution. o Added to Fees Florida Department of State

10. P CFFICERS AND DIRECTORS l 11. ADDIT!'CNS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE BATelete THLE Prb é Iﬂvﬂﬁge [ Addition
NAME NAME Volddd ﬁé ,4(/
STREET ADDRESS STREET ADDRESS /2 u/ , A— /9 €.
CITY-ST-21P CITY-ST-ZP g 2 »2 égr L B.r&/0
TILE e TITLE p [&ange [ Addition
NAME NAME &M A. ”u/ée;—z
STREET ADCRESS SHOALS LANE SRETAORESS | £/ 2. LelPrr e O /4 e,
CITY-ST-2P DON FL 33511 o oy-sT-2P randor. LA 2SS/
TITLE T ’ [ pelate e 7 [Jchange [ Addition
NAME KITKO, LINDA NAME
staeeT AboAess | 1005 BELL SHOALS LANE STREET ADDRESS
CiTY-ST-7IP BRANDON FL 33511 CITY-ST-ZIP
TILE [ pelete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIMLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P

12. | hereby certify that the information supplied with this hhnél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empgered. »
g e g
, “,A I IRED (2829 2005 §/3-669-3287

SIGNATUR
SIGNATLRE AND TYPED od"mm-su NAME OF SIIHING CERICED MR B DTG

Wi | 39

CR2E037 (10/02)




