‘ | FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000037079 05-30-2006 90040 037 ***150.00
1. Entity Name
CARDIO-PULMONARY ASSOCIATES, INC.
Principal Place of Business Mailing Address - A “u“" 4L
1602 N. FLORIDA AVE. 1602 N. FLORIDA AVE. ) R '
TAMPA, FL 33602 TAMPA, FL 33602 -
T Y R
Suite, Apt. #, etc, Suite, Apt. #, eic. 05162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
56-1330949 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired O 58'75 Additional
e - e —— e —— ~Foag.
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WRIGHT, FRANK H

1602 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prntad nama of registerad agent and tila Il applicabile. (NOTE: Regislered Ageni signeture required whan remstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Camnpaign Financing $5.00 mayBe
Due by Septembaer 6, 2006 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE P O oelete e O thange [ AdGition
NAME WRIGHT, FRANK H NAME
STREET ADDRESS | 1602 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TIE ST [ Detete TME [ Change [ Addition
NAME WRIGHT, BERNAQINE M NAME
STREET ADDRESS | 1602 N. FLORIDA AVE. STREET ADDRESS
CiTy-S1-2p TAMPA, FL 33602 CITY-ST-2P
TITLE (7 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-$T-71P
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TINE (3 Delete e [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver or lrustea empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mant with an address. with & other like empowered.
o
S ols R \an oo
Dats b Daybme Prone #

SIGNATURE:

A
AME OF STENING OFFICER OR DIRECTOR




