FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000136198 05-02-2008 90151 035 ***150.00
1. Entity Name
CARDIAC MEDICAL SOLUTIONS, INC.
Principal Piace of Business Makling Address -
791 CYPRESS LAKE CIR. 791 CYPRESS LAKE CIR.
FORT MYERS, FL 33919 FORT MYERS, FL 33919 . i
T AR
Suile. ApL. #, etc. Suite, Apt. #. alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
83-0407739 Not Applicable
Zip Country Zip Gouniry 5. -Centificate of Status Desired O Eg'gg“ﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _
POMBRIO, TOBY
791 CYPRESS LAKE CIR. Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL Zip Code

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

SIGMATURE

Signisiure, byped D piised naire ol iegisiaeed agent aro htle Lapplicubile, (NOTE: Registere Agen synature 1eauirtd whun reisiaim:g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
10. T ’ QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P VP o 7 Detete TITLE [ change [ Addition
HAME : | POMBRIO, TOBY HAME
STEET ADORESS | 791 CYPRESS LAKE CIR. STREET ADDRESS
CiY-si-2p FORT MYERS, FL 33919 CITY-S7- 2P
TILE 5T O Detete THLE [ Change [ Adsitian
NAME POMBRIO, TOBY NAME
STHEET appacss | 791 CYPRESS LAKE CIR. STREET ADDRESS
CY-Si-71p FORT MYERS, FL 33919 CITY-ST-2IP
TITLE [] Daiele TITLE [ Change [ Adcition
HANE NAME
STREET ADLEESS - S- - - -GTREET ADDRESS -
L3t e CITY-ST-2IP
MLE [ Delese HILE O change [ Adcition
BAME MARE
STREET ADGHESS SIREET ADDRESS
Ciy-81-zip CITY-5T-21P
TITLE [ Detete TWILE Ol change [ Adgivien
MAME HAME
SIAEET ADDHESS $TREET ACDRESS
CITY-81. 29 CITY-ST-2IP
TMLE O patete TITLE [ Change [ additen
HAME HAME
STHEET ADGAESS STREET ADDRESS
EITY-ST- 27 CITY-ST-7P

12, thercby certily that the inforr S Ippi this filing doas not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
incicaled on his report or s #tToport isliue and accurate and that my signature shall have tha same icgal effect as it made under calh; that | am an officer or diregtor
ol the corporation or the regeiver pitusiee empgwered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1t i
changed. or On an getn ; a s Mvih & like empowered.

WPED OR W SIGNING OFFICER OR DIRECTOR Dae Cigvirra Phare »




