2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P24842 ecretary of State

1. Entity Name 04-18-2003 90184 010 ***150.00
CARDIO RESPIRATORY ASSISTANCE, INC.

Principal Place of Business Mailing Address
591547 N. LINCOLN AVENUE §915-17 N. LINCOLN AVENUE
CHICAGO iL 60659 CHICAGO IL 60659
2. Principal Place of Business 3. Mailing Address ““H“H’l ‘Il" NI”I”I Iml "I' IIII“"" Iml |||" I"" |‘|“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-2891527 Not Applicable
Zip NI C_o-u'nlfy . - Zip BN Mo A ~5Certificate-of Statds Desired~ —[] - $8.75-ﬁ_\ddiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COQPER, RO 8. Street Address (P.C. Box Number is Not Acceptable)
10175 COLLINS
#201 _
BAL HARBOUR FL 33154 City FL [ ZrCode

8. The above named enmy submits this sta’t jor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re red agent.

SIGNATURE A \ %5 C.ca;((f—( ‘1#!‘11‘-565

Signature, typsd or printed name ul registered aggm and tile’if applicable. MNOTE Registered Agent signature required whan reinstating) DATE
. : : R

. +
FILE NOW!! FEE IS $150.00 © ) o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution. | Added to Fees
Makg Check Payable to Florida Department of State
10. i . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS - : [ Delete TILE [ Change [ Addition
NAME® COOPER ROMAN S o NAME
street anDRess | 5915-17 N. UNCOLN' AVE_ Lt STREET ADDRESS
CITY-ST-2IP CHICAGO IL : CITY-ST-2IP
TITLE VPDS S [ Delete TITLE [ change [ Addition
NAME COOPER, REGINA . bR NAME
sTREeT ADCRESS | 5915-17 N. LINCOLN AVE. STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-ZIP
T 1 oelete me | ' T 77 Ocmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TILE [ Delete TLE [ change [ Additin
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3){{), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerec o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attawn address, with all other like empowered
SIGNATURE: - ISZiaTU REREQC MRESN 4-12-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ‘éﬂEC‘I’OR Date Daytime Phone #

E

CR2E034 (10/02)



