A oy &

AN

FILED
May 19, 2003 8:00 am

2003 NOT-FOR-PROFIT COR*ORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000000183

1. Entity Name

CARDIOVASCULAR RESEARCH INSTITUTE, INC-

q

Secretary of State

04-28-2003 91424 043 ****5] .25

Mailing Address

217 HILLCREST ST,
ORLANDO FL 30800

55041663

[T

[0 CHECK HERE IF MAKING CHANGES

Principal Place of Business

17 HILLCREST ST.
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

8. Tha abave named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
{;QDL‘WI——Smen E. Dickson 5{/&43
] " oate

of the corperation of the receiver Or trusies empowered to execule this report as required by Chapter 817, Flarida Statutes; and that my name agpears in Block 10 or Biock 111l

changed, or on an altachment with an address, with all other like empowered.

PBAEQUIRED Z s S

o

"

City & State City & State 4. FEINumber RO-S3LRAEY Applied For
Not Appiicable

Zip Country B —i =l - en i el mmmeert= | £ 2 Couniry v | = e e cmeswt tteggraoes 1$8_75 Additienal

s. Cortiicato of Status Desirod© (3 2% Roqulfed

6. Name and Address of Current Registersd Agant 7._Name and Addrsss of New Registered Agent
Name
— " . e === s - - ——— |- - = 'ET‘Di(‘an'n"“"—"" == — T,
DAMIELS, ALAN'H =
oet Address (PO, Box Number is Not Acceplable)
800 N. MAGNOUA AVE. 917 Hiilerest Street
SUITE 1500
ORLANDO L 32603 TR — TR
Orlando, 2801

- SIGNATURE u
Y  ¥8d or printed narme of reg stared agon ahd fite  appiceble. {NOTE: Reqistersd Agant sighahurn requinsd when relnstatng)
e 8. Election C: ; 5 Make Check Payabl
i . FILE NOW: FEE | 25 - Election Campalgn Firancing .00 May Ba LE eck Payable to
T ':. N FEE IS $61 Trust Fund Contribiution. 0 Added to Fees Florida Department of State
» s . b
10. i QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10 e
e D [ Delete TLE ' [FChange 1 Addition | &
NAME MOSLEY, PATTERSON W NAME =]
smeeT aooress | 217 HILLCREST STREET STREET ADORESS 5
CiTY-ST-2P ORLANDO FL 32801 CIrY-ST-2P S
WILE 1 Delete Tme : [ cChange [ Addition g
NAME ACCOLA, KEVN D NAME . d
smeer aponess | 217 HILLCREST-STREET- - = -+ ——eems oot SREETADDRESSE[— == = = -0 Lo o oo
onv-st-zp [ ORLANDO FL 32801 Ciry-st-79 . .
JME . eyt o BDele J TME - Bickson,—Sceven Bee oo DT Cladtor)
e FRAGSS, LERQY H & 217 Hi1l Street
street aooaess | 217 MILUCREST STREET STREET ADDRESS crest Stree
CITY-SI-27IP ORLANDO FL 32801 CITY-ST-2P Orlando, FL 32801
—
TLE D 0 Dstets MLE C1Change [ Acdition
HAME PALMER, GEORGE MAME :
swhees aooress | 217 HILLCREST STREET STREET ADDAESS
erv-srze | QRLANDO FL 32801 ov-§1-2p
e O Delete TE O changs [ Addition
NAME RAME
STREET ADDRESS [l STREET ADDRESS
CITY-31-2P CTY-5T-0F
TIE [ Delet= TILE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P ciTy-S1-2i .
12. | heraby certify that tha information supplied with this tiling does not qualify for the exemption stated in Seciion 119.072'3)(1). Florida Stalutgs. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director




