2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000183 May 04, 2000 8:00 am

1. Eniy Neme T Secretary of State

CARDIOVASCULAR RESEARCH INSTITUTE, INC. 05-04-2000 90134 035 ****§1 .25
Principal Place of Business Mailing Address
2117 HILLCREST ST, 27 HILLCREST ST. Vy oem ks vy vy
ORLANDO FL 32801 ORLANDO FL 328011211 {2024
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Agplied For
59-3365854 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fes Raquired
-6.- Name and Address of Current Reglstered Agent ™ | esies 7. Name and Address of New Reglstered-Agent ™
Name
Street Add P.Q. Box Number is Not A {abl
DAN'ELS, ALAN H ree ress ( ox Number is Not Accepiable)
800 N. MAGNOLIA AVE.
SUITE 1500 = TS
ORLANDO FL 32803 v FL |“°™°
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad nams of registered agen and ke if applicabls. {NOTE: Reglsterec Agent signaturs raguired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
TITLE D 3 Delete TIME [Jchange  [J Addition
NAME SCOTT, MERIDITH L NAME
sTAEET AcORESS | 247 HILLCREST STREET STREET ADDRESS
ITY-ST-2IP ORLANDO FL 32801 CiTY-ST-2IP
TITLE D 7 getete I TITLE [ Change 7] Addition
NAME STOWE, CARY L NAVE
STREET ADDRESS | 217 HILLCREST STREET STREFT ADDRESS
GiTY-5T-2IF ORLANDO FL 32801 ) L .. CITY-ST-2IF _ . . .- - . .
TImE D [ Delete TITLE O Change [ Addition
NAME ACCOLA, KEVIN D NANE
streer aDORESS | 247 HILLCREST STREET STREET ADDRESS
CITY-ST-2IP ORLANDO KL 32801 CITY-5T-71P
TITLE P O pelete TITLE [ change [ Addition
NAME FRANCIS, LERQY H I NARGE
STREET ADDRESS | 947 MILLCREST STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32801 CITY-5T-2if
TITLE aT & Detete TITLE [JChange [ Addition
NAME INIGUEZ, HILDA NAME
STREET ADDRESS | 947 MILLCREST STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
TILE [T Detese TIME [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with g, rgss, with all gther like empowered.
SIGNATURE: _S_ﬂ*f? ;ﬁ’éj’ e BEQUIRE ot et S/op fooe

PRy bl a gl el Ak ynl R o e e

. B

CR2EQ37 (9/99)



