2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P248a2 : Secretary of State
1. Entity Name 03-23-2005 90036 024 ***150.00
CARDIO RESPIRATORY ASSISTANCE, INC.
Principal Place of Business Mailinlg Address , !
5915-17 N. LINCOLN AVENUE 5915-17 N. LINCOLN AVENUE
CHICAGO iL 60659 CHICAGO IL 60659 IRLITEIE HE P
!
2. Pn'nr';ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
' City & State City & State 4. FEi Number 16-2891527 szizz Il:;b!e
e Counby Zp County 5. Certificate of Status Desired 1 ?:;'gesq l‘:,f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - -
COOPER, ROMAN S. ( S am ") Streel Address {P.Q. Box Number is Not Acceptable)
#20t
BAL HARBOUR FL 33154 9999 CoLLiNSs  uniT YF
City BA’L Hﬂgbouﬂ FL lecp;%lw

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and acéept
the obligations of regis ni. : -

SIGNATURE | o— b C——"‘"m 3 //J’ /0f

Sgnatyre, lypad o ;nmed nama ol 1eg:siared agent and Llte it applicabla {NCTE Rag:s‘&!.’od Aggnl sighature raquited whan rainstatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PDS [ petete TITLE [JChange ] Addition
NAME COOPER, ROMAN S, NAME
STREET ADDRESS [5915-17 N. LINCOLN AVE. STREET ADDRESS
CIIy-ST-2IP CHICAGO IL CITY-ST-ZiP
WILE vPDS [ Detete TITLE [Jchange [ Addition
NAME COOPER, REGINA NAME
STREET ADDRESS |5915-17 N. LINCOLN AVE. STREET ADDRESS
CY-ST-2IP CHICAGO I CITY-ST-2IP
TIILE O oetete THLE ’ [ change  [C] Addition
NAME MNAME
" SIREET ABDRESS™ =STHEETABDRESS = ¢ e e e - -
CITY-ST-ZIP CITY-S1-21F
11TLE M pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-ZP
TIiLE [ Delete 1 TITLE i [ Change [T Addition
HAME MAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TILE O Delete TITLE [} change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmt?d\ﬂ?iress, with all other like empowerad,
SIGNATURE: | — D) (e FanN &/{5' [os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR) =

Date Daytme Phong ¥




