2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # H83782 Apr 12,2000 8:00 am
CARDIAC INSTRUMENTATION, INC. ecretary of State

04-12-2000 90037 027 ***150.00

Principal Place of Busingss Mailing Address
22 W LAKE BEAUTY DR P O BOX 560698
SUITE 30t ORLANDO FL 328560638
ORLANDO FL 32856 us
us
s mwalI 1111 [
G K Econlockhadrheel 400 N Eronlo 7
Swte Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE

(\ s(t;te(\ FL_ && Stite(m ‘ F L_ 4. FEI Number 59-0590062 :;;ﬂ:; :;ble

0;5:% &ﬁ coug H: %Qﬁa 5 ’COU% ,q, 5. Certificate of Status Desired | ?{g gesq ‘ﬁfefgtlonal

6. Name and Ad'a"ess of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, ERNEST J..JR. Rﬂa TioneZ Efﬂeﬁ'\‘ . s DR,

Street Address (PO. Bef Numper fs Not Acceptable)
78 GULF BLVD

INDIAN ROCKS BEACH FL 30785 _ 14107 fointe Anne. A
" Odesso. FL [ 4355/

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

SIGNATURE Er n&S‘)’T P\ﬂ(\ rVO\L e 7 N\—R. P [ESi JF[TI-‘ / "rQL} 00

Signature, typad or printad name of ragistered agent and titia f applickb TINOTE: Reglslarad Agent signature required when ramstallng) DATE
9. Ig;sﬁ{ii(poratm.)n is eligible t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
{See criteria on back) [ Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 11
TILE DPT 1 Delete TILE [B-etmE L] Addition
e RODRIGUEZ, ERNEST J..JR. e fquez, Ernest J, B'P\
streer apoRess | 18204 CLEAR LAKE DRIVE STREET ADDRESS |} R) ln"'& /?T)
CIFY-ST-ZP LUTZ FL CITY-ST-ZIP BA&SSO ]-L\ 3555b
TILE DVS [ pelete TTLE [J Change  [] Addition
NAME MAHER, MICHAEL D NAME
street aooress | 3001 ALAMO DR.- STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-§T-2P
TITLE O Delete TIME [ cChange [ Acdition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - $T-2P CITY-§T-2P
TILE O pejate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. i 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
changed, or on an attachment wit-8faddress, with all ather like empowerad.

SIGNATURE: VIS Yice Losiden? 4400 40 T-4R5-5580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



