FILED
2008 FOR PROFIT CORPORATION . Jun 26,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:AENT # P06000009748 06-26-2008 90001 042 ***550.00
CARDIAC INNOVATIONS, INC. |
Principal Place of Business l\_J'IaiIing Address ‘
4417 GARDNER DR. 16037 DELROSA AVE - ‘
PORT CHARLOTTE, FL 33952 US NAPLES, FL 34110 US L '
ST [ T RO AL
Suita, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034‘(12.’06)
City & Stale . . City & State : 4. FEI Numbar . Applied For
N 20-4172517 Not Applicable
Zip .- Couniry Zie Country 5. Cerlificate of Status Desired O gg;;g‘ 3?:;”"“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREWER, DAVID

16037 DELROSA LANE Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

‘; ' City “FL | Zip Code

8. The abave named entity submits this statement for the purpose of changLng its reg\stered coffice or registered agent, or both, in the State of Flotida. 1 am famihar wnlh and accept
the obligations of :eg_;stered agent. .

l
.

SIGNATURE . )
Signalurg, typed ur_gmlec name of togistarsd agent and titla if applicable. ' {NOQTE. Ragstarad Agant signature reauirad whan reinstating) patl,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11
ThLE P’ B ‘ 1 Delete e . _ ) [ change [ Addition
KAME BREWER, DAVID . NAME
STREET ADDAESS | 16037 DELROSA LANE STREET ADDRESS
UTY-51-2 NAPLES, FL 34110 CITY-S7-2IP
TILE s . 1 Delete me [l crange [T Addirien
NAME BREWER, DAVID BAME ]
STREET ADDRESS | 16037 DELROSA LANE " | et anoress C
CITY-S1. 2P NAPLES, FL 34110 CITY-ST-2IP
TME T"! " O ekl TITLE : [ change [ Addition
NAME BREWER, DAVID . NAME :
STREET ADDRESS | 16037 DELROSA LANE STREET ADDRESS
CTY-ST-IP [ NAPLES, FL 34110 T cny-s1-z0
TILE . L. {7 Detete TITLE . O change [T Addjiion™
NAME o NAME -
SIREEY ADDRESS |* . R STREET ADDRESS : ' e
CY-s11e CIN-ST-2P
TITLE ! o 3 Delete ME i *[J Change [ Addition
NAME . ] NAME
SIREET ADDRESS . | STREET AODRESS
CY-51-2P - CITY-57-2P
TE J petete TITLE ‘ [ ¢hange [ Additian
NAME : ' NAME ’
STREET ADDAESS ' STREET ADDRESS
cy-stze | ciy-ST-2p

12. I hereby certily tnat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corpdration or the receiver or frustes empowere: xecute this report as required by Chapter 607, FEonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, wnth er like empowered.

SIGNATURE: “‘341-%7 =

SIGNATORE AND TYPED OR PRIFFTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Pharie ¥

23 G’v-w’z.vi 5 oS 9554




