2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # 520307

1. Entity Name

CARDICPULMONARY INSTRUMENTATICN, INC.

Secretary of State

Principal Ptace of Business

3002 NW 79TH AVE
MIAMI, FL 33122

Mailing Address

3002 NW 79TH AVE

us MIAMI, FL 33122 US
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'?Do‘iNioT WRITE IN THIS SPACE

05012007 No Chg-P CR2E034 (11/05) i

4, FEI Number Apphed For
58-1743436 Nol Applicable

5. Certificate of Status Desired O $8.75 Addttional

Fee Raquired

6. Nama and Addrass of Currant Registared Agent

PEREZ, WILLIAM
3002 NW 79TH AVE
MIAMI, FL 33122
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SIGNATURE LJ"\_. -

gofity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S~ ’o”]

Hgnature. typef) or printed name of regstergd agenyind wne f appicanle

{NOTE: Regisierad Agent signalure reqursd whan iansiating)

DATE

FILEM: FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

10, OFFICERS AND DIRECTORS [
TILE PD

NAME PEREZ, PHANESSA PD
STREET ADDRESS | 22181 SW 92 PL

CiTy-8I1-2IP MIAMI, FL 33190 i 5
TITLE VP

NAME NUNEZ, ROBERT VICE PD
STREET ADDRESS | 22181 SW 02 PL

CITY-ST-ZIP MIAMI, FL 33180

TITLE SECR

NAME PEREZ, MARIA P SEC

STREET ADDRESS { 5709 SW 118TH AVE
CITY-§1-2IP MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-71P

(| Added to Fees
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12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions centained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered g ‘i goute this repont as required by Chapter 607, Flonda Statutes; and that my name appears inE\ock 10 oj!ock i

SIGNATURE:

changed. or on an anach it an address, with all g e empowered.

o
59278 1A

5-(-0"]

\smun F AND TYPED OR PRmTWOF SIGNING OFFICER OR DIRECTOR

Date Daytimea Fhons #




