2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000003292 i+

1. Entity 1\‘13[ng -

CABDIAC SOLUTIONS, INC. FILED
L . T

Principal Place of Business Maiting Address

1371A ABBOTT CT 13714 ABBOTT CT SECRETARY OF STATE

BUFFALO GROVE IL 60089 BUFFALO GROVE IL 60089 TA

oy oy LLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address I I ”l “m "”I "l, 'III
Suite, Apl. #, etc. Suite, Apt. #, etc. l i jl ! ‘

City & State City & State 4. FEI Number 23’2776413 Applied For
Not Applicable

i 2 Countr iti
Zip Country P ¥ 5. Certificate of Status Desired il $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City 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.

Debarah D. Stepper (-1(-0/

SIGNATURE = B
{NOTE: Registered "!\.‘ SgNAIUNE s ed when rainstating) DATE
9 This corporalia is eligible to satisfy ils Intangible-_ = FILE NOW!!LFEE IS $550.00 . o
Tax filin: requirementgand elects 1? do s0. o .After SEPTEMBER 13?0%%375&66; _10-_Elec:lﬁn_%aemggzjgb%m%__mﬁ $igglfz‘§y_5‘1__
(Sae criteria on back} X Make Check Payable to Department of State fust Fung Lontrioution. Added to Feas

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ oelets TILE [ Change [ Addition
NAME SMITH, L PETER NAME SOOO0 35 54 S 20— — 0
STREET ADDRESS | 1371A ABBOTT CT . STREET ADORESS -01/13/01--01103 --007
CITY-§1-2 BUFFALO GROVE IL 60089 OITY-5T-2P e 150000 #e750, 00
mE - ) 3 Delets TILE [ crange [ Addition
NAME DELONG, BEATTIE NAME
STREET ADDRESS | 1371A ABBOTT CT STREET ADDRESS
CITY-S1-21P BUFFALO GROVE IL 60089 CITY-ST-21P

. TILE - 8T . i 1 Delete TITLE L change [ Addition
NAME PETTIT, SCOTTY NAME
STREET ADDRESS | 1371A ABBOTT CT STREET ADDRESS
CITy-ST-2IP BUFFALQ GROVE IL 60089 CiTY-5T-2IP
TITLE ] peleta TILE {JChange  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mm? [ Delete TITLE [dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTy-$r.7p CITY-5T-2IP
TILE [ petete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS w
CITY-ST-21P ' CITY-5T- 7

13. | hereby certify that the infermation supplied wi

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
and accurate and Mgt my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee g
changed, or on an attachment with an add

YOPDIRED seerr permiv 9.2¢ .00 (800) 347-C31)

Data Daytima Phona #

" -

CR2E034 (5/00)



