FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000136198 05-02-2007 90101 048 ***150.00

1. Entity Name

CARDIAC MEDICAL SOLUTIONS, INC.

Frincipal Place of Business Mailing Address . 7

791 CYPRESS LAKE CIR. 791 CYPRESS LAKE CIR. “1“122

FORT MYERS, FL 33919 FORT MYERS, FL 33919 Q

R T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEINumber Applied For

83-0407739 Not Applicable
<ip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

POMBRIO, TOBY - —_— -
791 CYPRESS LAKE CIR. Straet Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title i apphcable (NQTE: Reqistered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
After'Maj' 1, 2007.Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. ~ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P.VP [ Delete THILE [J Change [ Addition
NAME POMBRIC, TOBY NAME
SIREETADDRESS | 791 CYPRESS LAKE CIR. STREET ADDRESS
cuY-st-z2k - | FORT MYERS, FL 339819 CITY-ST-ZiP
TILE 85T O velate TITLE (J Change ] Addition
NAME POMBRICO, TOBY NAME
SIREET ADDRESS | 791 CYPRESS LAKE CIR, STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE O Delele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelate TITLE [Jchange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-71P
TITLE [ Dekete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O pelete TIILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certily 1hal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certity that tha information
indicated on this report or supglemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon ar the recgivere stag empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

H 4 Bss, wilh-adolher like empowersd.

SIGNATURE: AN/ /"~ A= QHL&G)(H 239-910-F 63k

OR DIRECTCR le Daytime Phone #




