2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P04000037079

1. Entity Name

CARDIO-PULMONARY ASSOCIATES, INC.

Secretary of State

05-06-2005 90092 046 ***150.00

Principal Place of Business

1602 N. FLORIDA AVE.
TAMPA, FL. 33602

Mailing Address

1602 N. FLORIDA AVE.
TAMPA, FL 33602

50043855

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc,

Suite, Apt. #, etc. 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
sL- 1336949 Not Applicable

- - e L

Ze Country Zp Country 5. Cerlilicate of Status Desied [ §8'75 Additional
ee Required
.« — 6. Namaoand Address.of Current Registered Agent _, . _ . 7. Name-and Addross of Mow.Registersd Agent — ——— ——
Name

WRIGHT, FRANK H

1602 N. FLORIDA AVE.

Street Address (P.0. Box Number is Mot Acceptable)

TAMPA, FL 33602

Gity Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature. lypud or pririted name ol registered agenl and utle it applicable.

{NOTE: Ragislered Aganr signatura requirad when rginstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADGBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 pelete TSILE [ Change [ Addition
NAME WRIGHT, FRANK H RAME

SIREET ADDRESS | 1602 N. FLORIDA AVE. STREET ADDRESS

GITY-ST-ZIP TAMPA, FL 33602 CITY-ST-21P

TITLE ST O Delete TITLE [ Change  [J Addition
NAME WRIGHT, BERNACINE M NAME

STREET ADDRESS | 1602 N. FLORIDA AVE. STREET ADDRESS

CITY-ST-21P TAMPA, FL 33602 CIY-ST-2IP

TITLE 1 nakete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TTLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIY-57-2P

TILE [ Dalate TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZP

THILE 7 Delets TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF GITY-§T-7IP

12. | hereby certify that the infermation supplied with this filing goes not quality for the exempticn stated in Section 118.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the geceiver or trusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta

SIGNATURE:

ent with an address, with al|otker (ke empowered.

4{)«&]—} \/\{ \a\é( 323 0% d’r3|al'1’1'qtrﬂ

h e SN
SIGN\WRE AND TYPED dﬁ PRINTED HAME O(F s}umc OFFICER OR DIRECTOR

Date Daytime Phone #

h)



