FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng&iﬂy ENT # P06000095640 03-15-2007 90034 018 ***150.00
COASTAL CARDIAC CONCEPTS, INC.
Principal Ptace of Business Mailing Address
13348 COOPER AVE 13348 COOPER AVE
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US
R e AL
Suite, Apt. #, alc. Suite, Apl. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
G -52340069% Mot Applicable
Zp Country 2 Country ) 5. Certificate of Status Desired a ?:a';gqadm‘i;mm'
6. Name and Address of Current Registered Agont 7. Name and Address of Mew Raglstered Agent
Name
WYSOCKI, MARK
13348 COOPER AVE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of ¢hanging its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigha tura, lyped of pridled name ol regisiered agenl and ubls # spplicable. {NOTE: Reg:sisred Agant sigrature required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Deiste TITLE [ Change [ Addition
NAME WYSOCKI, MARK NAME
STREET ADDRESS | 13348 COOPER AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33881 CITY-ST-2iP
TLE A\l [ Detete TME [ Change (] Addition
NAME WY SOCKI, MARK NAME
STREETADORESS | 13348 COQPER AVE SIREET ADDAESS
CiTY-S1-2IP PORT CHARLOTTE, FL 33981 cITY- §7-2P
THLE T ] Delete TILE [ thangs [ Addition
RAME WYSOCKI|, MARK NAME
STREET ADORESS | 13348 COOPER AVE STREET ADDAESS
CTy - 8T-2P PORT CHARLOTTE, FL 33081 CITY-S1-11p
TOLE S 2 Deete TWILE O Change (] Adcition
NAME WYSOCKI, MARK NAME
STREET ADDRESS | 13348 COOPER AVE . =< ¥ GIREET ADDRESS
CIFY-5T-20P PORT CHARLOTTE, FL 33981 CIry-83-ZiP
MLE [ Delete THLE (G Change [ Adaition
NAME N - HAME
STREET ADDRESS o= L STREET ADDRESS
CITY-ST-2IP : - - T CIyY-ST-2IP
e [ oelete e O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

chariged. or on an attachment with an addrass, with all othgr like empowered.
SIGNATURE: W/‘@Z " MARK WYSOCKI @3 { Z’O 7 @?4/)4552425

SIGNATURE AND TYPED OR WTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

o




