2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # F99000003132 ‘ : Apr 30,2005 08:00 AN
1. Entty Name - Secretary of State
CARDIAC MANAGEMENT SYSTEMS INC,
Principal Place of Busingss Mailing Address
C/0 HARQLD GOBSTEIN C/Q HAROLD GOBSTEIN
1836 MONTE CAALO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s i LT
Sklite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
11-2706872 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ﬁg;ges qt?irdedt;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
%%@lggfgigﬁ\é%%% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 !
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgralure Typed o pralad name of tegistered agant and e f sppicabla INGTE Registared Agent signature requred when renstabrg} DATE

FiLE NOW!i! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9, Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE DP 1 Delets I IilE ] change 3 Addition

NAME CIANCIULLI, STEVEN NAME e e ‘
o T e

STREET ADDRESS | 1851 BRICKELL AVENUE APT 2307 STREET ADDRESS e f’lt'}ig%ggﬁa?‘%%bgr 5 120

CInY- ST 2P MIAMI FL 33129 CIiv.ST- 2P A L 133-002 150,00

ne DST [ Detete N [Cichange [ Addition

NAME GOBSTEIN, HAROLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

cliv-§I-7P CORAL SPRINGS FL 33071 CIY-§1- 7P

TITLE [ Detete I TViLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-SE-2IP CITY-S1-2IP

TTLE 1 elete iLE Cichange [ Adetien .

KAME NAME I

STRELT ADORESS STAEFT ADDRESS

CITY-SI-21P CiTY-SI-2IP

TLE [ Delete Tt [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

Ty - SE-2IP CITY - 51-

N [ pelete L [change  [J Addition

KAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-21P Y SI-21P

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119 07{3Xi), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath. that | am an officer or director
of the corperation ar the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 1Q or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: MMM@_QM&W Seely  ofgloe
SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OF FICERA DR DIRECTOR E 7 T Cale Daytma Phane k




