2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037079

1. Ennty Name

CARDIO-PULMONARY ASSOCIATES, INC.

Principal Place of Business

1602 N. FLORIDA AVE.
TAMPA, FL 33602

Mailing Address

1602 N. FLORIDA AVE.
TAMPA, FL 33602
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4. FEl Number Applied For
56-1330949 Nol Applicable

5. Certificale of Status Desired O $8.75 Aaditional

6. Name and Addrass of Current Registered Agent

WRIGHT, FRANK H
1602 N. FLORIDA AVE,
TAMPA, FL 33602
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8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fionda. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prmied name of regisierad agent and uthe )l apphcable.

(NOTE; Regisiered Ageni signaturs raquirad when reinziating)

DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Feo will bo $550.00

$5.00 May Be

Added

to Fees

10. QFFICERS AND DIRECTORS

P

WRIGHT, FRANK H
1602 N. FLORIDA AVE.
TAMPA, FL 33602

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

ST D
WRIGHT, BERNAGINE M
1602 N. FLORIDA AVE.
TAMPA, FL 33602
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CiTY-5T-2IP
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STREET ADDRESS
Cimy-§T1-aip
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STREET ADDRESS
CrTy-51-2IP

TILE
NAME
STREET ADDRESS
CIy-ST-7IP o
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12. | hereby cerlify that the information supplied with this filing doas net quaiify for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath; thal | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an atta

SIGNATURE:

enl with an address, with all gther like gmpowered.

“-3L 29 5915\.;:)"1-- Geop

\.SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

Do'e Daylima Phone #
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