2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000004740

1. Enlity Name

AY  Cleyi00

CARDIONASCULAR SCIENCES, INC. / ik 03 HAY -5 AM Q: g
™ "
C)E LTA W OOF QTaTE

Principal Place of Business Mailing Address T.ﬂ! Ft’?ﬁ}’-‘ ?;{:‘_*:Eb LLS}!H’!I E
226 WILSHIRE BLVD .. _. - . 226 WILSHIRE BLVD - HLATASSEE, FLORIDA
CASSELBERRY FL 32701 CASSELBERRY FL 32701
I N RN VAR WA

226 Wilshire Blvd. 226 Wilshire Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

‘City & State City & State 4, FEI Number %‘1622314 Applied For
Casselberry, FL Casselberry, FL Mot Applicable

Zip Country Zip Country " . $8.75 Additional
32707 U.S.A 32707 U.S.A 5. Certificate of Status Desired )@f Foo Hequlred” na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
Neal< Harper-~
HARPER, NEAL
{ Ad {P. B N Mot Ad Habl
226 WILSHIRE BLVD F84 " ESHRELY "EPUE pareerece
CASSELBERRY FL 32701
Cit i
IyLongwood FL 37???5

8. The above ig statement for he purpose of changing its registered office or registered agent, or‘_both: in the State of Fiorida. | am familiar with, and accept

- T el o e B T e = - = =

President April 25, 2003

SIGNATURE
. Signatura, &peﬁ o\prinled name of W@il and ‘us.z&(applicable,- {NOTE: Registerad Agent signature raquired when rainstating) DATE

] FILE NOW!! FEE IS $150.00
\4 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing H $5.00 Mmay Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ oetste . Tme [ Change [ Addition
~ne 226 WiLSHIRE BLID e s | RN LANS P15,
STREET ADDRESS | 226 WILSHI STREET ADDRESS 5/°03--10R4-~-001  #%1K3, 7S
erv-st-2p | CASSELBERRY FL 32701 CITY-5T-2P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-IP GITY-$T-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-2IP
STmET T T A - ] Delete me " - T - < [Jcrange T Addition ™|~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY*SI*HP CITY-5T-ZIP
TTE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p, ‘ CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the infermation
indicated on thig report or Supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatipn ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, cr or{an att ith all othestike empowered.

SIGNATURE: QUAE NeFIhaTpers April 25,2003 (407) 618-0386

sw\n.\rune ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




