2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2008 8:00 am
Secretary of State

02-19-2008 20022 024 ***]158.75

DOCUMENT # P07000043322

1. Enlity Name

XTREME CARDIAC SPECIALTIES, INC.

Principal Place of Business

212 SOUTHERN MAGNOLIA LANE
SANFORD, FL 32771

Mailing Address

212 SOUTHERN MAGNOLIA LANE
SANFORD, FL 3277V -

40027753

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

A

Suite. Apt. #. etc. Suita, Apt. #, elc.

02122008 Chg-P CR2EG34 {(12/06)
City & State City & State 4 FEI Number Appliea For
ﬂ J ,j’/l? "/ / 7 Not Applicabie
2Zi Caunt o
e Country ° ountty §. Certilicate of S1ajus Desired $8.75 Addiliona
Fee Required
6.- Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
: Namé T T " -

" COSAT, CYNTHIA

212 SOUTHERN MAGNOLIA LANE
SANFORD, FL 32771

Streel Address {P.Q). Box Number is Not Accepiable)

City

FL ljp Code

8. Tne above named entity submits this statement {or the purpose of changing its registered otfice or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

the cbligatons of regislerea agent.

SIGNATURE

Signahag. fypent of prnied naine of regstered agent and Wile 1 applicable.

(NQTE: Registsiens Agent sgnahue iequied when rinstatng) DATE

9. Efaction Campaign Financing

F 18 .00
FILE Nowlll FEE $150 Trusi Fund Contribution.

Aftor May 1, 2008 Foe will be §550.00

55.00 May Ba

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P 3 Detete e O crange [ Addition
NAME COSAT, CYNTHIA NAME

STREET ADDRESS | 212 SOUTHERN MAGNOULUIA LANE STREET ADDRESS

eimy-St-2i® SANFORD, FL 32771 oTY-S1-21

TLE 1 tetete e I Change £ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oIy 51219

LE . 3 detete TITLE O Change 7 Addition
Mwe 1 HAME

STREET ADDRESS ' STREET ADDRESS _————— — - — e

CITY-ST- 1P CITy-S1-21P

TLE 0 etete e O Charge [ Acdition
HAME NANE

STREET ADORESS STREET ADDRESS

GIvY-51-2IP CIty-sI-2P

TITLE O velete e O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oTY-ST-21P CITy . Si-2IP

TILE 3 pesete TINE O crange {7 Addition
HAME . NAME ST
STREET ADORESS STREET ADDRESS

oTy-st.oe CITy-$1-2IP

12. I heraby cenity that Iha information supplied wih this filng does not quallly 10r the axemptions conlained in Chapter 119, Florida Stalutes. | further certily 1hat Ine intormalion
d th. signature shall have the same legal etfect as il made under oath; thal | am an ollicer or direcior
as required by Chapter 607, florida Statules; and that my name appears in Block 10 or Biock 11 i

indicated on ihis report or suppl
of lhe corporation of the receiydr
changed, or on an altachmepf w

AL T7

ental report is true and accurate
trusieg empowered o exscut
an address, with all other lik,

SIGNATURE:

F21-2044

IS 0f G54 L/

SIG RE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR
v

Date Daytime Prone #

7
iiﬁ‘ﬁ/’la’—



