2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L18358 Apr 29, 2002 8:00 am

1. Entity Name ecretal ’f Of State
CIRCULATORY SUPPORT, INC. 04-29-2002 90129 038 ***150.00
Principal Place of Business Mailing Address

C/O PAT CACACE C/O PAT CACACE

15485 SW 78 PL. 15485 SW 78 PL.

e 5 VR

2. Principal Piace of Business 3. Malling Address
. ; 2 *y

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Vousce

City & Stat City & State 4. FEI Number Applied For
é‘)'&g (O %-CO Q@_ 650150287 Not Applicable

*—-Z-IQ- R _Co_g[n[y Sl - :_.ZIP PR T of POEHL U .| 57 Certiticate of Status Desired . . [ ""ggl‘ggmﬁ?edéﬁpnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiereg.Agent o
Name P k 3
CACACE, PAT ol (besec @ Stene

Street Addresg (P.O. Nuraber is Nat Acceptapli) .
15485 SW 78 PL. !dagl \ g &E’SQ ( SQ i&_ !‘ﬂ Yy gg:‘g

MIAMI FL 33157

o C"‘XD}\ VO FL Zﬁgg'(g(o

8. Tﬁé above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNi;ATURE \N\Q& &3 QQD\CS‘_&DJ\\ 4 /L(o/Ok

Signature, Iyp!d or pn@m registered agent and tile it applicabla. {NGTE: Registerad Agent signature requirsd whan rainstating} DATE
. o o } m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts tc do so. After May 1, 2002 Fee will be §550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange  [T] Addition
NAME CACACE, PAT NAME
STREET ADDRESS | 15485 SW 78 PL. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE P [ pelete TITLE [ Change [T Additicn
NAME CACACE, MARY NAME
STREET ADDRESS | 15485 SW 78 PL STREET ADDRESS
omv-st-zr [ MIAMI FL T 3Lt e — .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE [ elete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad 10 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 like empowered. - . Q?:%‘-\

SIGNATURE:

TICWUAA) B

FAV

CR2E034 (9/01)

\



