2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 01, 2005 8:00 am

DOCUMENT # P04000136198 ecretary of State
1. Entity Name,
CARDIAC MEDICAL SOLUTIONS, INC. 04-01-2005 50010 022 ***150.00
Principal Place of Business Mailing Address
791 CYPRESS LAKE CIR. 791 CYPRESS LAKE (IR,
FORT MYERS, FL 33918 FORT MYERS, FL. 33919
s s NS
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z3-0¥Y07739 Not Applicable
“p Country Zip Countey 5. Cerlificale of Status Desired [ ?g-gesqafgé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
SRS ST " Name o
POMERIO, TOBY
791 CYPRESS LAKE CIR. Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purposa 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 ——
Signatura. typed or prinlad namea of registered agent and title i applicable. {NOTE: Regislared Agenl signature required wher reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PvP O pelete TIMLE O change [ Addition
NAME POMBRIO, TCBY NAME
STREET ADORESS | 791 CYPRESS LAKE CIR. STREET ADDRESS
CITY-5T1-21p FORT MYERS, FL 33919 CITY-$1-21P
T S, T 0 Deete T ' DO change [ Addition
NAME POMBRIC, TOBY NAME
STREET ADDRESS { 791 CYPRESS LAKE CIR. STHEET ADDRESS
CITY-ST-2ZiP FORT MYERS, FL 33919 CITy-SI-2IP
e | g ==} pelete =——==§-TLE : =1 Change —= [ Addition- |-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2IP
e [ Delete TME ‘ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L1 Detete TIME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP .
T O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY- S§-2IF CITY-ST-21P

not qualify for the exemption siated in Section 118.07{3)i), Florida Statutes. | further certify that tha information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 exee o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther likg' empewe

" indicated on Ihis report or suppleme 2]
of the corporahon or the recews

OR DIRECTOR Dale Daytima Phone #




