2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 24,2004 8:00 am

DOCUMENT # L01000001420 Secretary of State
1. Entity Narme
05-24-2004 90528 033 ****55.00
CARDIAC SUPPORT SPECIALTIES, LLC
Principal Place of Business - Mailing Address
108 CAMELQT CIRCLE 108 CAMELOT CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #. elc. Suite, Apt. #, g1c. MOORE CR2ZE083 (11/03)
City & State City & State 4. FEI Number Applied For
36-4419734 Not Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired ' ?i'gg“‘:f:;’o"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Relistered Agent
Name
:giglquﬂgré'?légcﬂLE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

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, | am famibar with, and accept
the obligations of registered agent’

SIGNATURE

Signature. typad or printed name of registaraa agent and hite it applicabla.

{NOTE: Repisterad Agent signalure régquired when renstating) DATE

7 =

L o By May.
9, MANAGING MEMBERS/MANAGERS | I ADDITIONS / CHANGES
e MGH 3 Delete §one [3Change [ Addition
NAME FULLER, CHARLES NAME
STREET ADDRESS 108 CAMELOT CIRCLE STREET ADDRESS
oTY-5T-2P. |PANAMA CITY FL 32405 CITY- ST-ZIP
TIELE- MGR - O oelete TILE : [Jchange [ Addition
NAME REED, WILLIAM C - NAME
STAEET ADDRESS | 2551 CHEVAL DRIVE STREET ADDRESS
CITY-ST-2IP DAVIDSONVILLE MD 21035 CITy-sT1-21IP
TITLE ) 7 oelete TITLE ) Change {3 Addition
RAME ne NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZiP
e 1 Delete e ' [l cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- ST-21P
TITLE O velete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP
TILE 7 petete TITLE [1 Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
GITY-57-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CHARLES B, Sy nET S5-/5-¢ Y 2557540408

OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR .»\U'IHDHIZED REPRESENTATIVE Date Dayime Phone #

SIGNATURE:

SIGNATURE AND TV




