e FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000009748 04-02-2007 90052 041 ***150.00
1. Entity Name
CARDIAC INNOVATICNS, INC.
Principal Place of Business Mailing Address UV =
4411 GARDNER DR. 4411 GARDNER BR.
PORT CHARLOTTE, FL 33952 LS PORT CHARLOTTE, FL 33952 LS
P T[T AR IO CAERHR W
/6037 Dol .ResA [Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
Naple § | £ 20-4/"725/7 Not Appiicablo
i o 32“@ Ii4e Founty 5. Cerlificate of Status Desired O ?ese.gesqﬁ:‘eddmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, DAVID Street Add {P0. Box Nymb Not A table)
4411 GARDNER DR ree ess OX mber is No cceptable,
PORT CHARLOTTE, FL 33952 /6037 DelRosh LA
Ci Zip Cod
Y Nardes FL %970

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

SIGNATURE
Sigraturg, typed or printed rame of registered agant and ite  applicable (NOTF. Registered Ageni signature required when ransiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee wil} be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O delele TITLE (A Change £ Addition
NAME BREWER, DAVID NAME
STREET ADDRESS | 4411 GARDNER DR. seetaopress | £ & 9377 Del.rosA LA~E
Gv-5T-2P | PORT CHARLOTTE, FL 33952 eIy -S1- 2P NMaples | FL 3¢ /0
e S [ Delete INLE B Change [ Addition
NAME BREWER, DAVID NAME /
STRELT ADORESS | 4411 GARDNER DR. srEomss | /6037 PetrosA €
on-s1-Zp | PORT CHARLOTTE, FL 33952 CIN-ST-2P NAaples £ 34up
TITLE T O Delele TITLE ’ g Change [ Aadition
NAME BREWER, DAVID NAME
STREET ADDRESS | 4411 GARDNER DR. smovess |/ G037 BelRogs Ldve
om-sT-z¢ | PORT CHARLOTTE, FL 33952 Ciy-$1-0p NAaAleS FL 3y 0
TTLE O Belete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIRELE] ADDRESS
CITY-ST-2IP CIN-§1-2IP
WILE [ atete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empawsred 10 exacute {
changed, or on an attachment with an address, with all other [i

SIGNATURE/X-MI - Womcsn OR DIRECTOR 3/035 o 7 @%‘{wg

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




