2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N96000000183 Feb 06, 2001 8:00 am
- EyName Secretary of State

CARDIOVASCULAR RESEARCH INSTITUTE, INC. - 02-06-2001 Q0289 025 ****G] 25
Principal Place of Business Mailing Address
27 HILLCREST ST, 217 HILLCREST ST.
QRLANDO fL 32801 ORLANDO FL 32801 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3385854 Not Applicable
Zip Country Zip . Country . ) $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e T e T LT T e - =~~~ ~{"Name - T -
-DAN]ELS, ALANH ‘ Street Address (P.O. Box Number is Not Acceptable)
800 N. MAGNOLIA AVE.
SUITE 1500 , .
QRLANDO FL 32803 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of ragistared agant and title it epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Department of State i
10, OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 "
TME D O pelete TMLE D [ Change Addition | &
=]
NAME SCOTT, MERIDITH.L NAME Spector, S. David =
streeT aboREss | 217 HILLCREST STREET STREETADDRESS | 217 Hillcrest St. s
CiTY-57-2IP ORLANDG-FL 32801 GiTY-ST1-2P Orlando, FL 32801 %
TITLE D ﬁ Delete TILE D [] Change  [g] Addition 5
NAME STOWE, CARY L NAME Mosley, Patterson W
seeT noRess | 247 HILLCREST STREET STREETADDRESS | 217 Hillerest St.
CITY - 5T-21P ORLANDO FL 32801 cr-s-2f - | QOrlando, FL 32801. . . _ .. .
Tae~ "D T T T [ elete TITLE D [ change X Addition
NAME ACCOLA, KEVIN D NAME Schumacher, Paul D
staesT ADDRESS | 217 HILLCREST STREET stheeTaoDress | 217 HIllerest St.
ory-st-2 | ORLANDO FL 32801 erv-stzp | Orlando, FL 32801
TE P 3 pelete TITLE b TcChange P Addltion
NAME FRANCIS, LEROY H Il NAME Thompson, Paul A
STREET ADDRESS { 297 MILLCREST STREET staeeTanoress | 217 Hillcrest St.
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZP Orlando, FL 32801
TITLE ST, X Delete ME D [ change [ Addition
NAME INIGUEZ, HILDA ' NAME Palmer, George J.
streer aooness | 217 HILLCREST STREET smecraonress | 217 Hillerest St.
CITY-5T-21P OHLANDO FL 32801 ’ CITY-ST-21P Orlando ’ FL 32801
Tme {J Delete ME ST O chenge B Addition
NAME NAME Harris, Milton
STREET ADDRESS smeeTaonress | 217 Hillerest St.
CITY-ST-ZiP CITY- ST-2IP Orlando, FL 32801
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg.ress. with all other like empowered.
i A - ; L, —
SIGNATURE: SIGNEZ A s i foce Yo7 725" 15 £¢
SIGNATURE AND TYPED OR PRINTFD 7 7 Date Daytime Phone #




