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ANNUAL REPORT

2005 FOR PROFIT CORPORATION-~

gryr

DOCUMENT # P00000034945

1. Entity Name

CARDIO OPTIONS, INC.

FILED
05 MAR {1 PH |:0L

Principal Place of Businass

12627 SAN JOSE BLVD.
SUITE 205

Mailing Address

SUITE 205

12627 SAN JOSE BLVD.

S {4 VDA \'i uthilL
TALLLEALHASQLL FLORIDA

tt

JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US ol vwoS 01050 o2y
S s L A

Suita, Apt. #, etc. Suite, Apt. #, atc. 01122005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEN Number Applied For

59-3639069 Not Applicable
ap Country Zip Couniry 5. Centificale of Status Dasired O $8.75 additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

~BOYD{JACK L™
12627 SAN JOSE BLVD.
SUITE 205
JACKSONVILLE, FL 32223

_— e e

T

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of regisierad agent.

SIGNATURE

8. The above namad eniity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.  am familiar with, and accept

Signatura, typad or printed name of registered agent and tite if Applicable.

(NOTE: Fegisterad Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiE [ change ] Addition
NAME BOYD, JACK NAME 2‘3'3‘_]45 3""' —.-:;
STREET ADDRESS | 12627 SAN JOSE BLVD, #205 STREET ADDRESS G1/11/705--01 ng__g ASE ;3 an
chy-s1-ap JACKSONVILLE, FL 32223 CHTY-ST-2I1P
THLE \ 7 petete TINE —, 0 3 Addition
HAME BOYD, CAROLYN AN 03';1;95’5'34 ORED TS
STREETADDRESS | 12627 SAN JOSE BLVD. #205 STREET ADDRESS L=t -011040 l'“ﬂ b "’MHD i
CITY-ST-2IP JACKSONVILLE, FL 32223 CiTY-ST-21P
TITLE [ Detete TIE [ Change  [C] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SMME | — -~ - == = et~ gt e T (T T T - 3 charge L] Addilion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIY-§1-2P CITy-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-ap CITY-51-21P
THLE [ Oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and accuratg
of the corporation or the recaiv
changed, or on an attachment

SIGNATURE:

n

quahry for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cartity that the information
haty signaiura shall have the same legal effect as if made under cath; that | am an officer or director
gorths raquireddy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ao /Dg Qo4 269

SIGNATURE AND TYPED OR pmrtejmns OF SIGMNG OFFICER OR &TOR

"Date Daytime Prone &

5




CARDIO OPTIONS, INC.
12627 SAN JOSE BLVD. #205
JACKSONVILLE, FL 32223

OFFICE (904) 268-6679
FAX  (904) 425-3236

‘Date: - 3/10/05

"To: Florida Dept. of State
Re: Corporations Documentation
From: Carolyn Boyd

Please see the attachments We sent in $50 for payment for the

“ T fictitious name document and should receive a credit towards the

annual report for our corporation. Enclosed is a check for $100 as
. instructed with the paperwork to process. Please contact me if
there are any questions. Thanks.

2 .}—«b’u



