'PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $55[I 00

FLORIDA [)EPARTMENT Of STATE
Sandra B, Monhnm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Mami

L94929
CARDIO-PULMONARY DIAGNOSTICS, INC.

(1)

Principal Place of Business

VANTER-RARK-FL-9702

Mailing Address

R AOMA-AVE-STE-S0,
VANTER-RARK FL33792.253),

FILED
Apr 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Quatified

08/22/1990

3a, Date of Las! Report

03/14/1996

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied For

!0

—

= 327.5/ 5 DRsnG & (), %2

Florida Statutes

m‘(es D No

2| 28Be LooxouT P L (% Spme 593026200 Not Applicable
Su e, ApL #, el Suite. Apt. #, etc. . i
S - o 5. Certificate of Status Desired a $8.75 aadiionel
(22 "= _oD gﬂ oy ) Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
25l N AT AND 28] G ArpGP Trust Fund Contribution Added o Faes
Zip Couniry D Country B. This corparation has liability for Intangible tax under 5. 189.032,

. Name and Address of Current Aegistered Agent

25/ _ |w {‘)mygg.

10, Hame and Address of New Regisisred Agent

PIERCEFIELD, DAVID S,
WINTER-PARK Pt-92797~ Jr€ 200

K3 Loakeer L

MARITLAND  FL

‘8375

81 Name

82] Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

office: or registerad agenl, o both, in the State of Flonda. Such change
agent | am familar with, and acgep the obligations of, Section 607.

11, Pursuant 10 the: provisons of Sechons 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statemenl lor the purpose of changing its registered
Ogai_lamhorézed by the corporation’s board of directors. | hareby accept the appointment as registered
orida Statines.

SIGNATURL
St e bypod o ponted name of regsicred ager! and title i appheakla (NOTE: Registerad Agent signaturs required when reinstaling) DATE
iz, GFFIGERS AND DIREGTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 12
T DPS [J oecere 11T00LE [ change [T Addition
NAME BRUMBAUGH, A. JAY 1.2 NAME
smeetaconess | 1318 BALDWIN DR 1.3 STREET ADDRESS
orv-st e | ORUANDO FL 14 CITY-$T-2P
THLE ] bewere 21 TILE [ Change [T Addition
NAME 22 NAME
STMLE? ALV SS 2.3 STREET ADDRESS
CIY-ST-71P 2.4CIY-ST- 1P
T T pELEre 31 TILE [Jchange [T Adgition
i 32 NAME
SIREET ALDIKE S5 3.3 STAEET ADDRESS
| cryest e 34.CITY-51-2F
e [ pEcETE A1 THLE [T Change ] Additiors
NAME 4.7 NAME
STREET ALDRESS 43 STREET ADDRESS
GlY-S1- 28 44 CY-ST-2P
Tt T DELETE 531 THILE [ Change T[] Addition
NAKE 53 NAME
STRELT ATORESS 53 STREET ADDRESS
QT §1 o 54 CIY-§1- 2P
e T DELETE B9 TILE L Change L] Aadition
NaME 67 NAME
STREET ADDRE 56 63 STREET ADDRESS
Y-S 2w 64 CITY-S1- 2P

SIGNATURE:

BIGNATURE

14. | do hercby cerlify that the information supplied with this filing does not oualify

R S o
( t Tk
ANDYPE [2

or the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmaton inchcated on this annual report or supplamental annual repart is true and accurate and that my signalure shall have the same legal eflect as it made undar oath; that
| arm an olhicer or drector of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmenl wilth, an address.

0>- ¥9-G230

ED NAME OF SIGHING OF

OX DIRECTOR

2552

Daylire Foor #

CR2E034 (9/96)



