2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90151 046 ***150.00

DOCUMENT # F99000003132

1. Entity Name

CARDIAC MANAGEMENT SYSTEMS INC.

Principal Place of Business

C/0 HARQLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

Mailing Address

C/0 HAROLD GOBSTEIN
1836 MONTE CARLC WAY
CORAL SPRINGS FL 33071

il

- wuy

M0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 3! 1/03)
City & State City & State 4. FEI Number Applied For
- 11-2706872 Not Applicable
Zi Countr Zi Count it
P Ly ® Ly 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, STEVEN A
7805 SW SIXTH COURT
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or primed name of regisiered agem and title if apphcable

{NOTE. Registered Agenl sigrature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 2 Delete TLE [[1Change ] Addition

NAME CIANCIULLI, STEVEN NAME

STREET ADDAESS [ 1851 BRICKELL AVENUE APT 2307 STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 CiTY-ST-2IF

TILE DST 7 Delete TIMLE [ Change  [J Addition

NAME GOBSTEIN, HAROLD NAME

STREET ADDRESS [ 1836 MONTE CARLO WAY STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST- 2P

TILE [ pelets TMLE [ Change [T Addilion
~NAME ~ - - - NAME - T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZiP

TIME [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE ] pelete T [J Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2

TITLE ) Delgte TITLE [JChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

SIGNATURE:

Jpttr e Gop s/

oo g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the informaticn
indicated on this report or supplemental 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 corperation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

ry 270 v § 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daytme Phone #




