FILED

Mar 30, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000152406 (03-30-2006 90035 009 ***150.00

1. Entity Neme
ADVANCE CARDIAC EDUCATORS, INC.

Principal Place of Business Mailing Address
1115 EGRET LAKE WAY 1115 EGRET LAKE WAY 20022968
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
375 [obble wood Dr. 375 Lobblewood .
Suita, Apt. #, elc. Suite, Apl. #, etc. 03232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
Kledae . F L @o}( ledae., FL. 20-2692823 Not Applicabla
Zip ! Count: Zip J 4 Country . . 58_75 Additional
3‘9 7 5'35‘ Ly. S 3‘975’5’ ﬂ,j 5, Certificate of Status Dasired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
D. Name
MAHAFFEY, BRYANT @~
1115 EGRET LAKE WAY Street Address (P.Q. Box Number is Not Acceptabla)
MELBOURNE, FL 32940
375 Lohblewood b
City Zip Code
FocKledge FL | * %5055
8. The above narigd entity submits this giatement for the purpose of changing its registared office or regisiered aq_éﬂ. or both, in the State of Flarida. | am familiar with, and accept
the obligatioi:s registered
Yai,
SIGNATURE i 4 P el 4 34 0(0
Signature, typ‘d or prinﬁed}lame uf‘?e-gﬁtued # title if appticable. (NOTE: Registered Agent signature required when resnstating} 'DATE
- . -
FILE NOW!II! FEE IS $150.00 9. Election Campaign 5"3‘3'"9 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributio Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE I]"Ehanqe [ Addition
NAME MAHAFFEY, BRYANT D NAME
STREET ADORESS | 1115 EGRET LAKE WAY : smeeriooness | 3785 Cobblewood br.
crv-si-2e | MELBOURNE, FL 32840 : -7 2P Rockledae _FlL 33955
e O Delete e J (3 Change () Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-2P
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-ST-2IP
TME 1 cetete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMeE [T pelete TME [7] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-21P
TeE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-3T-ZIP

12. | hereby certilz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shall have the samae tegal effect as if made under oaih; that } am an officer or director
of the corporalion or the re€eiver or trustee empowered fo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e~ 3/a4/ot

RPRINTED NAME OF smmmﬁmc R DIRECTOR

Y4

Daytene Phone ¥




