2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{ N r e g Feb 27,2006 08:00 AM
DOCUMENT # G44475 50 S S
. Entity Name ecretary of dState
CARDIOVASCULAR RESEARCH, INC.
Pringipal Place of Busingss Maiting Address
% DEAN M. RAZE, M.D. % DEAN M. RAZI, M.D.
4810 WEST GANDY BLVD. 4810 WEST GANDY BLVD,
2. Prncipal Place ol Business 3. Masting AJQress
Sutte, Apt. &, E1G, Sute, Apt. fele i 1st MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FE! Number Apphed For
59‘2329499 . N_O_‘L 5'033{;‘3@5_-::
Zip Couniry Zp Couniry 5. Cectificate of Status Dasired ] gfegesq "i‘id':étm"al
T " 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert -

Name

2‘;}6’ g%g? gKN%‘?‘BLVD ) Stresl AQdress (P.O. Box Numbsr 15 Not Acceptable) 7‘
TAMPA FL 33611 o

City ' FL [ Zip Code

€. The above named entiy subnvis this statemant far the puinese of changing its regisiersd oﬁic; or reg?stersa agent, of both, in the Stete of Florida. 1 am témiltar with, and acger
1he ooligations of registered agent.

SIGNATURC
Sugnature. typen g preiod ratrw & (eQuSiereo agen ano Bne 1§ appitalie {NOTE Regstored Agent sigratime recured when reaniabng - TATE
FILE NOW!IL FEE l§$1501m R 9. Elaclion Campaign Financing $5.00 may =
_ - ARter May 1, 2006 Feq Wol Be $550.00, . Trust Fund Contribution. T Added to Feas
Make Check Payable to Florida Department of Staté |
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGRE SR RTINS AND DIRECTORS I 31
e o 00 oo i 02/03./D6 50085~ 001 DR Bpw) O
NAME RAZI, DEAN M, MD HAME,
STRIET ADDALSS | 4810 W. GANDY BLYD , STRELT ADERISS
CITY-S1-DP TAMPA FL CIrY-g7-2I
- T ‘hﬁ iy

e ) 3 Delete I {1 Change L A
NAME FANE
STREET ADDRLSS STREET ADORESS
CITY-ST-2F CITy-ST- 4t
HNRE 3 peleie et {3 Change  [Jena
NAME HAME
STREET ACORESS SIRLET ADDRLSS
Gity-ST- 21 CMY -ST-7op
e 7 Desete TiILE O Change [T Ao
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY -81- 259 LiTy-Si- Zir
L 1 petete L Deange QDA
HAME NAME
STRELT ADDRESS STREET ADORESS
CitY-g1-27 COY-88-aF
e {7 oeiere THC C3cChange [ Ao
NAME NAME
STREE | ADDRESS STREER AODRESS
CTY-57- 43¢ CiTY-§1-2f

12. 1 heveby cartly thal the infameation supphed wiih thns Hing does not qualify iof the exemplions contaned in Section 1149, Flanda §Stalutes, | turiher cerdy hat the inionmiatgr
ndicated an this repott of supplemental repon §s frue ang accurate and that my signaiure shall have the same tega& eflect as it made under aath; that ! am an oMicer or direcic,
af the carparabon or the receiver o lrusiee empowered 1o execule this report as required by Chapter 6a7, Florida Statutes; and that my name eppears in Block 10 or Block 1
it changed. ar on an altachmsnt with an address, with all ofhes fike smpowered

SIGNATURE: . (Do 2 %3(_‘*

A 2/ 0s  ($18/6B2422-




