2008 FOR PROFIT CORPORATION~ FILED

ANNUAL REPORT Feb 18,2008 08:00 AN

DOCUMENT # P93000040839

1. Entity Name

THE CHEST PAIN CLINIC, INC.

Principal Place of Business Malling Address

777 E 2587 777 E. 2551

SUITE #112 SUITE #112
HIALEAH, FL 33013 HIALEAH, FL 33013

' NI

00

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0426430 Not Applicable
ifi i $8.75 Acational
5. Cerlificate of Status Desired O Fee Required

6, Name and Address of Current Repisterad Agent

LORA, JULIO'C”
7ITE 2557

SUITE #112
HIALEAH, FL 33013

8. The above named entily submits this sratement for the purpose of changing its registered office ar registered agent. ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or prated name of regatered agens encl i f acoucania, [NOTE; Registered Agent sipnalung requied when ranstanng) DATE
¢ S . "l." " . -, - P A R AT W
7 FILE NOWIII FEE IS 5150 og - |~-%-Election Campaign Financing - _ .. - $5.00 MayBe:.| - . : A A T A D
Alter May 1, 2008 Fee will be $350.00 = *** Trust Fund Contnibution. - Added to Fass -~ - oo T m e T
10, OFFICERS AND DIRECTORS [
T DPST
NAME LORA, JULIO C

STREET ADDRESS | 777 E. 25 ST #112
CiTY-ST-2P HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
CiT¥-ST-2IP

‘im 15 D LED

TTLE
NAME

o | DO NOT WRITE -

(IN THIS SPACE

STREET ADDRESS
Cy-st-2p

TITLE

NAME

STREET ADDRESS
Crry-§T-21IP

TILE
. STREET ADDRESS. | . . B S
oTY-§1-2P

. 12. I hereby cerily that the inforthation supplied with this filing\dees not qually for the exempiions tontained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or suppigmental rgport is tue and dccurate and that my signature shall have the same legal effect as if made undet oath; that | am an ofiicer or director
- of the corporation or the receiver'ps trustel empowered to ekecute tes report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with an adqress, yith all othey like empowered.

C ' :
SIGNATURE; ! 52/ 13/ 08 205-73-8887)

TURE AND TYPED OR PW BIGIING OFFICER OR DIREGTOR I Date Dayums Phone ¥

Secretary of State



