2034 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) e FILED

DOCUMENT # p24842 Mar 04, 2004 08:00 AM
1. Entity Name Secretary of State
CARDIO RESPIRATORY ASSISTANCE, INC.
Principal Place of Business - Mailéng Address
5915-17 N. LINCOLN AVENUE §915-17 N. LINCOLN AVENUE
CHICAGO IL 60658 CHICAGO L 60858
1 [{{[{[H RO
Suite, Apt. #, ets, A Suite, Apt #, elc. — MOORE CR2ED34 {1 1]103} -
City & Stats — City & Siate ' 4 FOiNomber . ... | lAopedfor
L ) 36,'28915_27 Mot Apphcable
Zip Country ap Couriry 5. Certificate of Status Desired O ?g'gfqlﬁ?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name - -
?&?EE{?(’)ESNSAN S. . Street Address (P.O. Box Number 1s Not Acceptable) ' — -
#201 . e . o
BAL HARBOUR FL 33154 o . .
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .- : ) - .

SIGNATURE (JZ:__ﬁ__f‘.‘m A e =l - 0Ny

Signzature. lvped or pnnted name of registerad agent and e & apphoable. %ﬁ.ﬁmwed Aget sgnature reguirad whan remstating) DATE

. 1, B i AR SR ]
FILE NOW.!_. F.EE 1S §150.00 R 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SASSQ__.I_]O\ L Trust Fund Cantribution. O Added 1o Fees

Make Check Payable to Fiorida Department of State ] -
0. ~ QFFICERS AND DIRECTORS . | K ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 17
TME PDS O petere - TITE [ Change [ J Addition
NAME COOPER, ROMAN §. HAME -
STREEY ADDRESS | 5915-17 N. LINCOLN AVE. STREFT AODRESS N UBE}BE&D s 7oects o e
CITY-5T- 2P CHICAGO IL - o 3 N CHiY-S1. 21 o N i}%-‘fﬂ'q'é D "BDQE{;“QEQ I.‘JD.:{%B#» L
e VPDS [ Cefete TITLE [ Change  £] Adaitign
NAME COOPER, REGINA NAME
STREET ADDARESS [ 5815-17 N. LINCOLN AVE. STREET ADDRESS
CITY-ST-2P CHICAGD IL o ... fowsm o ) ) e
TME . L] Detete TTLE D change [ Addition
HAME MAME
STREET ADDRESS r STAEET ADDRESS
CIry-ST-2IP CHTY-5T-2P ]
TiTE [T pelete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST. 2P L CITY-ST-2IF . . . e
THLE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T- 2P o ' Qo ' ) L
TME 7 Deiete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P o _{ cimv-srze .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(7). Florida Statutes. 1 further certity that the information
indicated or this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the: carporation or the receiver or iustee empowered ta exacute this report as required by Chapter 607, Flarida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered. - - -

SIGNATURE: e S Can o L ZeviemM e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR_RIRECTOR Date Dayl'mae Prong




