- 2007 FOR PROFIT CORPORATION-

- FILED

ANNUAL REPORT Secretary of State
- 06-26-2007 90001 018 ***150.00
DOCUMENT # M21569
4. Entity Name
CARDlO-SERVICES INC.
Principal Ptace of Business Mailing Adiress 4“1& JRLR A
1111 96TH STREET 900 BAY DR
SUTE 114 APT 102
BAY HARBOR, FL 33154 MIAMI BEACH, FL 33141 .
i ! i 1h

et BBBEA ST

Sue, Apt. 8, &tc. Suite. Apt. 4, etc. 05012007 CR2E034 (12/06)

City & Stats City & State 4 FEI Numbaer Appiiad For

- 59-2584249 Nof Applicable
2 Couriry p Country ‘| & Cenificale of Stars Desired [ 2’8. 7; S Additana)
5. Name and Address of Current Regixtered Agont 7. Nzme and Addrass of New Regl d Agert
Name
SLAVIN, BONITAH
900 BAY DRIVE Strea! Address (P.0). Box Numbar is Mot Acceptahln)
APTS302-\c'\
MIAMI BEACH, FL 33141
s Gy FL | Zip Coce

| & The above named entity submits this statement for the purposs of changing s regisisrad office or registered agent. or both, in the State of Forida. | em tamilias with, and accept

the sbiigations of ragistered apent.

: EIONRNe. yDed & crinhict AT Of MRORINSd AQ0AE I S0 ¥ anphcatia INOTE- Regpsiarad Agent Signainrs required when rersiaing) DATE
9. Election Campaign Financing $5.00 May Be
A m%ﬁom,ﬁ'ﬁ'mo Trusi Fund Contribution. O  Acde .u’é'.‘é.
6. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e %0 C\S\D 0 pekte e Otnoge [ Addion
WAME SLAVIN, BONITA H. HAME
s c0ress | 000 BAY DR-#304 DRWE | PIFTS, 18- La¥y SIRELT ADDRESS
anv-star | MIAMIBCH, FI, B%H IR\ ary-S1- 2P
me T £ Deletz me Dcrange [ Addtion
HANE SLAVIN, AMANDA HOPE o
ST AO0RESS | 800 BAY BR#184 BRWE OS5, W03~ 1oy STICET ADOPESS
orv-s-z2 | MIAMEBCH, FL 2P\ ony-51-27
me vD [ Detets e [Ocrange ] Astin
WAME SUAVIN, ADAM PAUL e
STREEY ADERESS | 90D BAY BR-w104 DR E  HYTS. \ad-\ang STRICT ADORESS
Y- ST 2P MIAMI BCH, FL 33 1My an-s1.a¢
™me my O betate e Bl Cange 0] Addition
HAE DONGLAS SLONIN, tw Wit
STRETADDRESS | a0 QRN TRNE le Yoo~ YoY, STREET ADCRESS
orsw | e RERCH FL 3UW : o 8129
me [ Deete me O Ctange 7] Asdition
NAME MAME
STREET ADORESS STREET ADCRESS
ory-s1-2w CTY-5T-2F
me [ oelete e [Dchange [ Addibon
NANE NE
STREET ADORESS STREEY ADDAESS
o.ST.2p ary.si-zp

12. | heraby ¢ I\lﬂhamiormaﬂmwpplhdwﬂhniswdmw qualify for the axemptions contained in Chapter 119, Florida Stanutes. | further certily thal e information
incicated on rmmmmﬂmrepmmm als.and mmewuhmmmlegaiMunlmdeunduum that | am an officer or director
du'\ecorpo!alionormorecmu side empowered 1o exe & murequlredby(:hwelml' Rorida Statutes, and thal my name appears in Block 10 or Block 111

changed, of on an atiachment wiyé: aduma.mmanmm
4laslo?  365-265-Ysoo
Py Dayeme Preve 4

SIGNATURE:

Jun 26, 2007 8:00 am



ATTACHMENT 401830

DOUGLAS SLAVIN, M.D. T Malvlq
CARDIOLOGY : INTERNAL MEDICINE

FACSIMILE TRANSMITTAL SHEET

TO: AR DR DEPT. 6F STHTE FROM:
Do oF CARGRININS

COMPANY: . i DATE: I .
S VAN bfis|en
FAX NUMBER: TOTAL PAGES INCLUDING COVER:
83 M5 Lol
PHONE NUMBER: RE:
O URGENT RF YI [0 PLEASE COMMENT APLEASE REPLY
NOTES /COMMENTS:
IR 1[

LAY AN o -]

&hhbab»m¥g§&m 28 RS Yoce
T Rad oy acn

ey

** THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS
PROTECTED BY FEDERAL LAW OR FLORIDA STATE STATUTES. THESE LAWS PROHIBIT YOU FROM MAKING ANY
FURTHER DISCLOSURE OF SUCH INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO
WHOM SUCH INFORMATION PERTAINS, OR OTHERWISE PERMITTED BY STATE FEDERAL LAW.

IF YOU ARE NOT THE INTENTED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING,
DISTRIBUTION, OR ACTION TAKEN IN RELIANCE ON THE CONTENTS OF THESE DOCUMENTS LS STRICTLY
PROHIBITED. IF YOU HAVE RECEIVED THE FACSIMILE IN ERROR, PLEASE NOTIFY US IMMEDIATELY TO
ARRANGE FOR RETURN OF THESE DOCUMENTS.

N7
JUN 2 2 2007

ResesT Ao R

1111 KANE CONCOURSE, SUITE 111, FL. 33154
PH (305) 531-6332 FAX (305) 531-1123




