FILE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # L94929

1. Corporaiion Name

CARDIO-PULMONARY DIAGNOSTICS, INC.

Principal Pliace of Business

230 LOOKOUT PL
200
MAITLAND FL 32751

Mailing Address
230 LOOKOUT PL
200

MAITLAND FL 32751

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 048 ***150.00

IR TR RRI

DO NOT WRITE IN TH S SPACE

us Us 3. Date Ircorporated or Quatifed
087221990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2—1\ ;l ] 593 i25_2_90 Not Applicable
5 Suite. At #, etc. o] Sulte, Apt. # sic. 5. Certifciite of Stalus Desied [ $?:Z95R:(;Ldi'::;”a'
City & S-ate City 8 State 6. Election Campaign Financing 0 $5.00 I\L—a—y Be
_2;] ?S-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibl
Zﬂ an E] ’m Personal Property Tax. 25 [ JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCEFIELD, DAVID S. .
230 LOOKOUT PL 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUTIE 200 83
MAITLAND FL 32751
24| City Zip Cnde

FL |®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion’s board of ¢ irectors. t hereby accept the appointment as reg.stered
agent. am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agent and tile f applicadla (NOT & Agenl sig required when ing | DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME DPS [] DELETE 117IMLE [JChenge [ Addition
NAME BRUMBAUGH, A. JAY 1.2 NAVE
streeraooress| 1316 BALDWIN DR 1.3 §TREET ADDRESS
CITY-6T.21P ORLANDO FL 14 CITY-ST-2P
TLE L1 DELETE 21 TME CJChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CIiY-$7-2IP 2.4 CITY-ST-2ZIP
TINLE ] DELETE 31 FITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2P
TME [ DELETE 44TIMLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TIE [ DELETE 54 TITLE [JChange  [] Addition
NAE 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE B1TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 §TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. [ hereby certify that the informat.

SIGNATURE: _ (. -

SIGNATUI

on supplied with this fiing does not qualify fcr the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the in‘ormation
indicated on this annuat report ¢ ¥ supplemental .annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made under oath; that ! am an
officer o director of the carpora.ion or the recei er or trustee empowered io 2xecuie this report as required by Chapter 807, Florida Statutes; and that my nafme appeanrs n
Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered.

o )

G g

IGNING OFFICE ? OR DIRECTOR

« e .

#5955

Date aytme Phone #

o

WD

CR2EQ34 (11/98)




