2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P26810 May 17,2000 8:00 am

1. Entity Name
CARDIOCOMMAND, INC. Secretary of State
' 05-17-2000 90955 045 ***150.00
Principal Place of Business Mailing Address
5660 W. CYPRESS ST. 5660 W, CYPRESS ST.
SUTIE G SUTIE G
TAMPA FL 33607 ' TAMPA FL 3360741777
us . us -
o T X L S NG AR AR
D07 Preckonvicige. Pland | 9 02 Drechenvicie
v ! Suite, Apt. #, etc. J ! DO NOT WRITE IN THIS SPACE

Sﬁiﬂa Apt. #, etc.

City & State - ity & State 4, FEl Number Applied For
T(—) ' p&, pL TELWLPH pL 65-0084694 Not Appiicable
Zip . . Country Zip Country ‘ - ) 8.75 ition
3010 - el Slaec \BTIO ||l St ® Crereersmenmiee D S
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §4 .+~ £, .
WILLIAMS, AL Williams 0L
+ C. Box Number is Not A t
5650 W. CYPRESS ST. A= B e LR RE " Feun]
SUTEE G J ]
TAMPA FL 33607 ‘
Cit
“Th G FL | 23610

8. The above named entity submits this siatem®qt for the purpesegf changing its registered office or regm{ered agent, or both, in the State of Flerida.
(LH .
SIGNATURE M /

Sugnmure,med or printad name of ragistered agent and title if applicable, {NOTE: Regstered Agent sigrature required whan reinstating} DATE
9. This corporation is efigibls to satisly its Intangible . FILE NOW!!! FEE IS $150.00 1 . A
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 o $r'jg;'ggn‘;ag“o‘;i‘r?;uﬁg‘:“°'“g O fgﬂ%'ﬁgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete THLE [ cChange  [] Addition
NAME CRAICHY, K.C. NAME
sTREET ADDRESS | 5660-G WEST CYPRESS ST. STREET ADDRESS
om-s1-2P | TAMPA FL 33607 , CITY-ST-2IP
e pce O Delele me Corfect 8]38) N MC' B Change [ Addtion
NAME RAMSEY, MAYRARD NAME £am Mana
steer soovess | 5660-Gi W. CYPRESS ST. STREET ACDRESS sey Maynam
omv-st-2r | TAMPA.FL 33607. _ .. . o o Jomeste [ . el
TiE D TR Delte TiTLEe Clchange [ Addition
NAME FRITCHE, WAYNE NAME
STREET ADDRESS | 5660-G W. CYPRESS ST, STREET ADDRESS
cmv-st-zp | TAMPA FL 33607 CITY-5T-2IP
e D )ﬁoemte TLE (O Change [ Adcition
NAME FAL NAME
sTREET aD0RESS | 5660-G W. CYPRESS ST. STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33607 CiTY-ST-2IP
TITLE D O Delete TIE [Cdchange [ Addition
NAME TAYLOR, THOMAS NAME
sTeeT anoRess | 5660-G W. CYPRESS ST. STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 CITY-5T-2IP
TITLE ST O Detete TILE [ Change [ Adgition
NAME WILLIAMS, AL NAME
sTReeT aoDRess | 5560-G W. CYPRESS ST. STREET ADDAESS
omv-st-2¢ | TAMPA FL 33607 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yye ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or frustee empowd(ed 1o executpahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacw.address, with )l othesli popered.
G l{sr £y (Y QUYL - S
SIGNATURE: s .

ety -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDM 199"



