_FILE NOW: FILING

FILED

~ PROFIT )
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION QF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Marw

CARDIO RESPIRATORY ASSISTANCE, INC.

(7)

) 'Itv;riiri.izﬂ:.;:'.n”\’['Qp';c: of Business Mailing Address
581517 N. LINCOLN AVENUE 581517 N. LINCOLN AVENUE
CHICAGO IL 60659 CHICAGD IL 608583720

R

3a. Date of Last Report

093/20/1996

8. Date incorporated of Qualified

06/20/1989

2. Prncipal Piace of Husingss 2a. Mailing Address

26

ki

4, FEF Numbar

36-2891527

Applied For
Not Applicable

B

S Slite, Apt #. el ,
I v AR 5. Ceificate of Status Desired D $8'75 Adc!ltional
21 ?ﬂ Fee Required
| Clty & Stete | Ciy & Stale &. Elaction Campaign Financing $5.00 May Be
.2§,J, R 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for imtangible tax under s, 199.032,
2iJ R 25 20 30| Fiorida Statules [(DYes o
[T g, Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
COOPER, ROMAN 8. 81 Name
3000 ISLAND BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
#1106 0118  COLLINS
WILLIAMS ISLAND FL 33160 8§ P,
84| Ciy 85| Zip Code
8AL  HARBOUR FL || 33154

anert 1 famibar with, and accept the obligations of, Section B07.0605, Fiarida Stalutes.

SIGNATUIRE

(13, Frsuant to e provisions of Sections 6070507 and 6071508, Florida Statutes, the above- : !
olfice o regisicred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

named corporation submits this staternent for the purpose of changing its registered

S b gt e gmens e o g ateled agem and Wte F apolzable.

{NOTE Registared Agent signature recuired when rainstating)

DATE

12, - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PDS [T oeLeTe 1. TITLE [ Change ™ T Agdition | g5
b COOPER, ROMAN S. 1.2 RAME s
st | 591517 N. INCOLN AVE. 13 $TREET ADDRESS 9
Dl S 2 CHICAGO IL 1.4 CITY-5T-21P &

T VPDS N [T orLete 2INTLE D Change D Addition |
s COOPER, REGINA 2.2 NAME
e s | 581517 N. LNCOLN AVE. 2.3 STREET ADORESS
vir-s e | CHICAGO UL 2 4CITY-ST-21P

TR Y DELere S1TTLE [ change [ Addition
N 32 NAME
STME- AL 33 STREET ADDRESS

Eoney 34.0ITY-51-2IP

R ) [T oeiee IR [ Change. L Additian
Mg 4 2NAME
SIRED RLOHES 4.3 STREET ADDRESS
Gy 51 A A4 CITY-S1- TP

TR [T OELETE 5.1 TILE [JChange {7 Addition
Nakt 5.2 NAME
SRS ADDRESS 5.3 STREET ADDRESS
- 5T 5.4 CTY-ST- 2P

TR 1 oEcETE B.1TITLE [ change ] Addition
LRI S 6.2 NAME
1L ] DR 55 6.3 STREET ADDRESS

R ‘ 6.4 CITY -1 ZIP
14, | do hereby certify 1hat the informalion supplied with 1his fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wifanmanion

sated on ths annual report ar supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as f made under oath; that
1 an ofhiser or chreclor of the Corporalon or the receiver ar trustea empowered Lo execuls this report as required by Chapter 807, Florida Statutes, and that my name

| o159  (773) 7843877

iy
]
SIGNATURE AND TYPEO OH PRINTED NAME OF BIONING OFFIGER OR BIRECTGR

appars in Black 12 or [ﬂo/)ﬁzihange:i. or on an attachmenl! with an address
P : gk
SIGNATURE: ' 1G amane S Campsy |

Ciaze Craytitne Poone #



