~ 2005 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT o Mar 21, 2005 08:00 AM

DOCUMENT # NO3000008006 Secretary of State

1. Entity Nama
CARDIOVASCULAR HEALTH FOUNDATION, INC.

Principal Place of Business . _ Mailing Address

7824 LAKE UNDERHILL DRIVE 7824 | AKE UNDERHILL DRIVE
SUTED&E _ .. SUTED&E
(T
01062005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appled For
51-0483017 Not Applicabie

0 $8.75 Aaditional

5. Coertificate of Status Desired Fee Raquired

6. Name and Mdrqs?dgr;ent Registered Agent

4530 NORTH MILLS AVENUE DO NOT WRITE
ORLANDOQ, FL 32803 IN THIS SPACE

8. The above namead entity submits this statement for the purpese of changing its registared office or registared ag;nt. ar bgth, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE —— - ——— .
Signalure, lypad eor grinted name of registered agent and Ll if applicaie. {NOTE. Regislered Agent signalurs raguired whan reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10 ~ OFFICERS AND DIFECTORS —

TITLE PTD

NAME ALPEROVICH, ALEXANDER

STREETACORESS 7824 LAKE UNDERHILL DRIVE, SUITE D &E
om-S-7° | ORLANDO, FL 32822 .- ) e

e VD — oo T T nenae 2105 4
NAKE KELLY, BRIAN U3/ 21A05-80077-008 R1,25

STREET ADDRESS | 7824 LAKE UNDERHILL DRIVE, SUITED 8 E
ore-STZP | ORLANDG, FL 32822

TINE S0
NAME HARRIS, GLENN

STREET ADDRESS 24 LAKE UNDERH| VE, SUITE €
CITY-ST-21P z]?qLANDO' FL 32322ILL DRI - be - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Secticn 119‘07$3)(i}, Florida Statutes. 1 turther certify that the information
indicatad on this report or supplemental repart is true and accurats and that my signaiure shall have the same legal elfect as if made under cath; that | am an officer or diractor

of tha corporation or the recaiver or Lrustae empowsrad to exagute this repegt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachmant wih an address, with all cth e ampbwerali,
h a— é —
, . . . ( o 0 4
W Daia
v '

SIGNATURE: FGNATURE A5 TYPECOR FRINTE IGHING ,#Fly DIRECTOR

Daytima Prona #

ol




