2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name

T # P01000003235

CARDIAC PROFESSIONALS, INC.

Principal Place of Business

1343 MAIN STREET
300

SARASOTA FL 34236

&

Mailing Address

10515 CYPRESS POINT DRIVE

BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Addre

(343

Main Shredl

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90039 042 ***150.00

44043994

Ul

i

Julh

MOORE CR2E034 (11/03)
. . 300

City & State City & State 4. FEI Number Applied For
6@\'0_35\‘0~ -:)"b 65-1066577 Not Applicable

Zip Country 2ip Country » $8.75 additional
5 '_},aa (-P Yo - 5. Certificate of Status Desred O Fee Required

. --B.-Name and-Address of Current Registered Agent - = — 7. Name and Address of New Registered Agent
— Name

WALKER, BARTON T

10515 CYPRESS POINT DRIVE
BRADENTON FL 34202

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

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 Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pnnted name of registered agent and title  applicable.

{NOTE: Registared Agenl signatura required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
) O Detete TLE Change [ Acdition

NAME WALKER, BARTON T NAME . .
STREET ADDRESS | 10515 CYPRESS POINT DRIVE stheet ADORESS | Y- O NN \6~\—b\ Mornina Coor Ny
orv-st.zp - |BRADENTON FL 34202 o5tz (D L omdnrm . L B P
L 3] ] Delete TITLE hange Dkddimii.
NAME WALKER, SHARON A NAME . . . un I‘
STREET ADDRESS | 10515 CYPRESS POINT DRIVE swest abRESs | (o 9 5 (p MopoT™inas po\ n‘\" i @Q/l < 20
cmy-s7-zp | BRADENTON FL 34202 oiy-S1-21P ro(j;@,dm e B30 H

~tme b Tt T "Cdoeee — f LE ! R T"OChange [0 Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-ST-2P -
Tine [ Delete TITLE [T Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
THLE - M Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-ZPP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or irustes empowered to ex
changed, or on an aitachmeax with,4 3

B)AQ‘\'DY\ 1.

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

94

Walke@ 2-30-04 340-0669

Date

Daytime Phone #




