FILE NOW: FILIN

> FEE AFTER MAY 1ST IS $550.00

PROFI{T
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporation Name

CARDIO TAP, INC.

DOCUMENT # F98000005344

Principal Plece of Business

P.O. BOX 1418
WINDERMERE. FL 34786-1416

Mailing Address

P.O. BOX 1416
WINDERMERE FL 34786-1416

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 046 ***150.00

AR OO

DO NOT WRITE IN THIS SPACE ‘
3. Date In:orporated or Qualifed

09/23/1998

4. FEI Number

159-4553323 65

o]

2a. Mailing Address

126]

Appl ed For
Not Applicable

Pringipal Place of Business

21

Suite, Apl. #, etc. Suite, Apt. &, etc. $8.75 Acditional

EI ;l 5. Certifcete of Status Desired  [J Fee Req sired
T City & State - City & State ™ ~ 7| 6. Election Campaign Financing 0 $5.00 vayBe I
E] z_a_l Trust Fnd Contribution Added to Fees :'
Zip Country Zip Country 8. This co poration owes the current year | tangible 1

_2;| Fz;l E‘ @ Person il Property Tax. 8 ves [Ino i
9. Name and Address of Current Registered Agent 10. Name .:nd Address of New Registered Agent i

81; Name

PISANO, JAMIE M . i

1349 LAMPUGHTER WAY 82| Street Adiress (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32818 5 |

84| City 85| Zip Code :

FL™ -

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statu'es, the above-named co poratior submits this statement for the purpose of changing its registered
office o registerad agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fl rida Statutes.

SIGNATUR= L :w

Signaiure, typed or printed nar v of regisiered agent ind title If applicable. {NOT} : Registered Agenl signature requ red when rainstating} DATE 8 E
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS +WND DIRECTOFS IN 12 @
TITLE PS [ DELETE 11 TINLE [change  []Addlion | =
NAME PISANO, JAMIE M 1.2 NAME 3
sreeraooress| 1349 LAMPLIGHTER WAY 1.3 STREET ADDRESS il
CiTY-5T-2P ORLANDO FL 32818 14 CITY-5T-2P &
TME v [ DELETE 21TTLE [JChange  []Addition | €
NAVE WOESSNER, HENRY J Il 22NAVE :
streeTaooRess| 1349 LAMPLIGHTER WAY 23 STREET ADDRESS ‘
CITY-5T-2P QRLANDO FI. 32618 2.4CITY-ST-ZPP
TILE [] DELETE 3ATILE [J Change [ addition \
NAME ~H 32 NAME - ) .
STREET ADDRE 38 33 STREET ADDRESS .‘
CHTY-ST-2P 34, CITY-ST-2IP |
TmE CJ DELETE 417TILE [lChange [ Addion ;
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-7IP
THLE [ DELETE 51 TTLE [ Change [7] Addition '
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS ;
CITY-5T-ZIP S4CITY-5T-2IP ;
TILE 1 DELETE 6.1 TITLE [JChange [} Addition }
NAME 6.2 NAME ‘
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST-ZP !
14. | hereby certify that the information ing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

al report is trusAind accurate and that my signat ire shall have the same legal effect as f made under oath; that | am an
ered 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Y A-9F7  407 399024

Date O yime Phone #

indicate:d on this annual report ¢
officer >r director of the corpo
Block - 2 or Block 13 if chan

SIGNATURE:

SIGNA

FSup|
tion or
C, Or on,

IRINTED NAME OF SIGNING OFFICER OR DIRECTOR



