2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # P06000095640 . Mar 31, 2008 08:00 AN
1, Ently Name - Secretary of State
COASTAL CARDIAC CONCEPTS INC.
Principal Place of Business Mailing Address
13348 COOPER AVE s 13348 COOPER AVE i 27A2d -
PORT CHARLOTTE, FL 33481 . US - PORT CHARLOTTE, FL 33981  US N A P PB- RO 1A 150, 00
a \ . \
e = [N
!%ﬁuj“ﬁ -@'\ AR ',ffa ) xi% ¥ ' S
S e 4l 02042008 NoChgP  CRIEO34(11/05) '
Eu S ' '
" i v AT YL do| 4, FEI Number . Applied For
i ii%; @i '3!‘: i ﬁ t’! W{%ﬁ% ity Tl 20-;24%069 Not Applicable
“-b ; # A ? "1 N ol : kR '{} . 8’.75
i i i;’m&’a‘a&ﬁt ii o 'ﬁ{x A f;% i b, %’%%ﬁ ﬁﬁiﬁ‘é .ﬁ%"’:{iﬁ“iﬁ 8. Certlcate of Stalus Desved [ gea Reqa‘rﬂﬂom
. 6. Name and Addrou of Curront Reglstered Agont T o S :': 5 | Y ’q{ i3, it Y
T i I ‘%‘dﬁ. ?.?@;g{gﬁ;? i sf‘*%? " “rﬂ :f : «55““ Al qﬁﬂ%
WYSOCKI, MARK i.:' ‘,;'; 4@” i“:‘ i\g‘..é}“ 'y ,,31} “:é i skt j l:g': t
13348 COOPER AVE : i,gl?.‘:s\ ?g g %&%‘@W%W W@ R
PORT CHARLOTTE, FL 33881 %& 15'5 Yﬁ% E% IN A z! gﬁ s ot
i o VK;

dg?e?‘i?
J”-« E .giﬁ

“*@iﬁ ;
s

.‘ |

. . i
8, The above named entity submits this statamant for the purpose of changing s ragis‘tared oﬂica or relistered agent, or both, in the State of Flofida, 1 am tamiliar wlth and accept

the obfigations of registered agent.

SIGNATURE
Signature. typed o prinied name of (egistered agent and Tt I applicabh. {NOTE: Fagistwracl Agent signaturs recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Feas
10. - OFFICERS AND DIRECTORS f
Tme B .
NAME ~ WYSOCKI, MARK ;
STREEY AODRESS | 13348 COOPER AVE
eIrY. §T-21P PORT CHARLOTTE, FL 33881
e vpP
NAME WYSOCKI, MARK
STREET ADDRESS | 13348 COOPER AVE
cwv-s-2 | PORT CHARLOTTE, FL 33981 WL
TILE T v
NAME WYSOCKI, MARK S
STREETADDRESS | 13348 COOPER AVE i ;
om-si-2¢ | PORT CHARLOTTE, FL 33981 s '
I .
TTLE S o 13 h 4
NAME WYSOCKI, MARK i %{ﬁ;
SmeETADDRESS | 13348 COOPER AVE i | }
_QIy-51-27_ { PORT CHARLQTIE, FL 33981. iyt ;
Tme il
HAME %.’a*
STREET ADDRESS ;g ’“}
CITY- S1-21P ;
TME
NAME
STREET ADDRESS
Ry i
CITY-5T-ZP if’ S it \5 %‘1 %,ﬂg%? i :
12, | heraby cenlfz that the Information supplied with this filing doses not qualify for the exemptiona cnntalned In Chapter 110, Florlda Slatutes I lurthar car‘ury that the infarmation
Indicated on this reporl or supplemental report [s trua and accurate and that my signatura shall have the same legal affect as If made under oath; that | am an oflicer o director !

of the corporation or the receliver of trusies empowered 1o exagyte thia repon as required by Chapter 607,
changed, or on an attachmaent with an address, with all gther like empowered.

SIGNATURE:

Florida Stalutes; and that my nama appears In Block 10 or Block 11 1F

03lobg b zs

TYPED OR PRINTED NAML OF BIGNING GFFICIR OR DIRECTOR

Datef “Dlaytine Phone #




