FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # (G44475 Secretary
1. Entity Name 01-13-2003 90416 049 ***150.00
CARDIOVASCULAR RESEARCH, INC.
Principal Place of Business Mailing Address
% DEAN M. RAZI, M.D. % DEAN M. RAZI. M.D.
4810 WEST GANDY BLVD. 4810 WEST GANDY BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2329499 Not Applicabile
Zip Country e Country 5. Certificate of Status Desired dJ $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- -t T TE e Narrig” T
RAZ]' DEAN M" M.D. Street Address (P.C. Box Number is Not Acceptable)
4810 WEST GANDY BLVD.
TAMPA FL 33611
City FL Zip Code

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

the obligations of registered agent. /
SIGNATURE ﬂem 2) “Za ‘ ! /R‘I/Q 3

Signature, lypac' or printsd nama of regidtered agant c tile if applicable. {MOTE: Registerad Agent signatura required when reinsiating} 7 oATE

A}

FILE NOW!! FEE IS $150.00 . N )

Atter May 1, 2003 Fee will be $550.00 ¥ st hurd Gonoton 0 5000 May B2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Dp M pelete TILE [ Change ] Acdition
NAME RAZI, DEAN M, MD NAME
STReeT ADDRESS 14810 W. GANDY BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-Z:P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE . {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiY-ST-2IP
TILE O Delete THLE [ change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE 7] Defete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P ) _
TITLE 1 Delete TILE [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, 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 direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other |ik empowered.

SIGNATURE: __ SIGNATUR sy uifsm: 407 e oz

SIGNATURE AND TYPED OR PRINTED NAME OF SYAING OFFICER OR DIRECTOR ] T fee Daytime Phone #

OU VDU ||

nv

CR2E034 (10/02)




