B - T

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 .q‘ .‘.“‘"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # p243;2

1. Corporation Name

CARDIO RESPIRATORY ASSISTANCE, INC.

(7)

Maiting Address

591517 N. LINCOLN AVENUE
CHICAGO 1. 60659

Principat Place of Business

591517 N. LINCOLN AVENUE
CHIGAGO 1L 60859

FILED

Mar 27 1998 8:00am

Secretary of State

AP At

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E?‘ 362891527 Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, ate. " o ss 75 Additional
(A iy
?El -E] 8. Ceortificate of Status Deslred )4 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_zﬂ 28 Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ ;Q.I E] Parsonal Proparty Tax due June 30. Oves [OIno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COOPER, ROMAN S. 81} Namo
10178 COLLINS B2| Street Address (P.C. Box Number is Not Acceptable)
#20t
BAL HARBOUR FL 33154 83

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoralion submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of dirgctors. | hareby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,
SIGNATURE

Signature Typad of printed nama ol 1egisternd agent and biko 1 applicablo

(NCTE- Registerad Agen! signature raquired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e “POS T DELETE 111ME [T Crange L] Addition
NAME COOPER, ROMAN §S. 1.2 NAME

seeraporess | 5915-17 N. LINCOLN AVE. 12 STAEET ADDRESS

CITY-ST-21 CHICAGO IL 1.4 CITY-5T-2P

T VPDS LT perre 211ME [ Crange ] Addition
NAME COOPER, REGINA 2.2 NAME

seerappress | S915-17 N, UNCOLN AVE. 2.3 STREET ADDRESS

CITY-5T-2P CHICAGO IL 2.4 CITY-5T- 2P

TITLE [J orcete 3ATITLE [ change [ Addition
NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-5T-21P 34, OITY-51-7P

TILE [ peLeTe 41TMLE [ change [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P LACTY-ST- 2P

TIRLE [ oeete 517TITLE [ change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-2P 54 CITY-ST- 79

TILE ] DELETE B1TILE T change L] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CHTY ST 2P 5.4 CITY-ST- 2P .

14, | hereby cerlifz thal the information supplied with this filing doos not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢

inglicated on

is annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effecl as if made under oath; that F am an

officer or director of the corporation or the recelver or trusieo empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if %or on an attachmen! with an address.
] o N T T T

o g [

2 . Iir o,

CR2E034 (10/97)



