2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 28, 2004 8:00 am

DOCUMENT # 167925 ecretary of State
i 04-28-2004 90294 005 ***150.00
CARDIO-PULMONARY WELLNESS, INC.
Principal Place of Business Mailing Address
2020 NW 3RD AVE 2020 NW 34TH AVE
SgCONUT CREEK Fl- 33066 , SSCONUT CREEK FL 33066 ‘
T i O R
((REG N T PL | (1R8& nw _97% P :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
4 RPE L. #Nﬁ p /D ran ,eké_/f/\/ﬂL YoV 65-0188598 Not Applicable
§p3 07@ C(;n:g—l Z\%g 07(0 COJ”:S—A 5. Certificate of Status Desired O ?g‘giﬁf:;ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. et s e e e P . Name_ e - L e - e

MARTIN, PATRICIA ,
2020 NW 34TH AVE Street Address (P.0O. Box Number is Not Acceptable)

COCONUT CREEK FL 33066

City . FL Zip Code

Vi
8. The above named entity submits this%lemem for the purpess of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

" S s el PP ptln Y- RR-0Y

Signawire. typad or pninted name of registered agent and ritle 1f applicatie. (NOTE: Registered Agenl signature required when reinstaing) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contripution. ] Addedto Fees
2 i
QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme >} [ Delee TILE PFehange [ Addition
NAME MARTIN, PATRICIA NAME
STREET ADDRESS | 2020 NW 34TH AVE smecTaconess | /7 R Bl s K Grs P
CTY-S1-2IP COCONUT CREEK FL CITY-S7- 2P )
 PARKEAN D, FL 3BR0P o _
TITLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€ITY-ST-ZP CITY-ST-ZiP
e .| L . e . O oeles_ . __J| e _ L e .. P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7iP CITY-$T-2IP
TILE 3 Detete THLE [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-ST-2P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TLE : ' : O peiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-21P

12. | hereby certify that the information suppiied 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 supplermental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changed, or an an attachment with an address, with all otherJige empowered.
U Fers  S22-04 Qy329(653S

[
SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone #




