__
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- 3
DOCUMENT # N96000000183 May 08, 2002 8:00 am;
1. Entty Name Secretary of State
CARDIOVASCULAR RESEARCH INSTITUTE, INC. 05-08-2002 90067 003 ****61.25
Frincipal Place of Business Mailing Address
217 HILLCREST ST, 217 HILLCREST ST, JY
ORLANDO FL 32601 GRLANDO FL 32801 guuyst

Suite, Apt. #, elc. Sulte, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
9‘3365854 Not Applicable
Zip Country Zip Country ‘5. Certificate of Status Desired O 58'75 Additional
I - - O o — — |- T - oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAN|E|..S. ALAN H Street Address (P.C. Box Number is Not Acceptabla)
800 N. MAGNOLIA AVE. .
SUITE 1500 . .
ORLANDO FL 32803 ciy FL | 2P
8. The above; named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the'state of Florida.
b
SIGNATURE
Slgnaturs, typed o printed name of registared agent and titla if applicabla {NQTE: Ragistered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financinl{g $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 10 .
TME D 5 elete TILE [ Change [ Addition | 5
e SCOTT, MERIDITH L e N
streer ADCRESS | 247 HILLCREST STREET STREET ADDRESS 2]
ev-s-2p | ORLANDO FL 32801 CITY-ST-21P 5
TIMLE D O Detete TITLE [J change [ Addition | (3
NAME MOSLEY, PATTERSON W NAME
streeT aoDRess [ 217 HILLCREST STREET STREET ADDRESS
-or-sT-26~ - | ORCANDO-FL-32801 e e R T R
TITLE D 1 Delete TME [ Change  [3 Addition
NAME ACCOLA, KEVIN D NAME
sTreet anoress | 217 HILLCREST STREET STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32301 CITY-ST-2ZIP
TMLE P [ pefete TIME O Change [ Addition
NAME FRANCIS, LEROY H HI NAME
STAEET ADDRESS 1217 HILLCREST STREET STREET ADDRESS
GITY-ST-2P ORLANDO FL 32801 CITY-ST-7IP
TmE D [ Delete TMMLE [J Change [ Addition
NAME PALMER, GEORGE HAME
STREET An0RESS | 217 HILLCREST STREET STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32801 CITY-§-21P
TITLE ST 5 Delels ME [ change [ Addition
NAME HARRIS, MILTON NAME
STREET AZDRESS | 297 HILCREST STREET STREET ACDRESS
CITY-ST-2P ORLANDO FL 32801 CiTY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ather like empowered,

SIGNATURE: ?///loa 297525~ /Sys
T/ Dae Daytime Phone #




