2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # (G44475 / Jul 24, 2000 8:00 am

1. Entity Name :
CARDIOVASCULAR RESEARCH. INC. Secretary of State
07-24-2000 90015 047 ***550.00

Principal Place of Business Maiiing Address

% DEAN M. RAZI. M.D. % DEAN M. RAZI. M.D.

4810 WEST GANDY BLVD. 4810 WEST GANDY BLVD.

TAMPA FL 33611 TAMPA FL 33611 AUUbLYGYI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2329499 Applied For

Not Applicable

Zp Country ap Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
- -~ - .B,-Name and Address of Current Registered-Agent - - ~—7=Name and Address of New Registered Agent ™~ =~~~
Narne
m’ V%E;S? g;\‘N'g?‘BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33611

City FL Zip Code

8. Tho above named entity SUbmitgAthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURES% 20 AR DA M /?/72/., MpD

1anatl¥s, typed of printed nigps of registerad agent and titie if appiicabla. (NOTE: Registered Agent signafure required when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE 15 $550.00 ) N
10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 rust Fund C:nlr?buﬂon 9 g fg;ggohgzge
{See criteria on back) x Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP [ Delete e O change  [J Addition
NAME RAZ!, DEAN M, MD NAME
STREETADCRESS | 4810 W. GANDY BLVD STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
SILE T I e Tt = T Gt vt B (gt [ TITLE T T T e s e i ~—=ws=]-Change  -{=1-Addition-'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-27P
TIME ’ [ oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete - TITLE [ Change [ Acdition
HAME ’ NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-2IP CTY-$T-2F
TITLE /:duL [ pelate TILE [ charge ] Addition
NAME . 1 8 20@ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ____ &)/ IDERMVRID 21 M. D ORES/DENT 2/15/00 [$13) §32. 6322

ME OF SIGNING OFFICER OR DIRECTOR Date 7 4 Daytime Phone #

CR2E034 (5/00)



