FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FL ORIGA DEPARTMENT OF STATE
CORPORATION LW Sandra 5. Morthar Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000038464 (1)

1. Corporahion Name

CARDIO PULMONARY RESOURCES INC.

L

Principal Placo of Busingss i Mailing Address
13005 SOUTHERN BLVD 13005 SOUTHERN BLVD
SUITE 143 SUITE 143
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-923
3. Date Incorporated or Qualfied 3a, Dale of Last Repon
. . 05/18/1994 02/14/1996
2. Principal Place of Busiross 2a. Mailing Address 4. FE! Number Applied For
21 26| 650498819 , Not Applicable
Suite. Apl #, efo Suite, Apl. #, etc. iti
uie ; - e At E el 5. Certificate of Status Desired d $8'75 Adc!monal
El zﬂ Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
l;al — .- @B-| . Trust Fund Contribution O Addad 1o Fess
p | Gounlry 4 Country B. This corporation has liability fo@angible tax under 5. 199.032,
;l L 251# 2;] —3071 Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARLAND, MICHAEL T 81 Name
2062 POLO GAHDENS DR 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 106
WELLINGTON FL 33414 83
84| City F L 85| Zip Code

11, Pursuant 1o the provis.ons of Sections 6070502 and 607. 1508, Fionda Stalules, e above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, of both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | anvfaribar with, and accept the obligatons of, Section 607 0508, Florida Statutes

SIGNATURE

S ety L Bt e 6ty 1l et i W Az ath INOTE Fegstinmd Agent signature ranuired when reinstating) DATE
12. OFFICE 1S AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS " —' ] CELETE 11TMLE [T chage 1] Additicn
hAME MICHAEL T. HARLAND 12 NAME
srrrraporess | 2062 POLO GARDENS DR #108 1.3 STREET ADDRESS
Y- $1.21 WELLINGTON FL 33414 B LATHTY-ST-TP
TIRF [7 oELETE 217LE [J Change [ Addition
MAME 2.2 NAME
STREET AJDRESS 2.3 STREET ADDRESS
ory-sipe | ; o 2. 4CITY-S1-2IP
TinE CJ DECETE 3T TILE [TChange ] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINY-ST-2IP B . 34.07Y-S1-2P
ILE L] oeceTe 41 TIRLE [ I change LI Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-§7- 711 . 4.4 CiTY-8T- 2IP
ML 7 oeceTe 51TIMLE L] Change LT Addition
MAME § 2 NAME
STREET ADURESS 53 STREET ADDRESS
LTy -S1-2IP 54 GITY-ST-2IP
i T “TJ nELETE 61 DILE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY - 51- 7 €4 DITY-5T-21P

14. | do hereby cenif'y hat Thes information supT)h[»d with thus filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
nfarmation ingicated on s annwal reperl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under vath; that
I am an officer or chrector of the corparat on or 1hix receiver oF tustee el exogute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 131t c*m?,a on an atlachrment with

SIGNATURE:

SIGNATURE AND Ty pé Dayiime Fhone ¥

CR2E034 (9/96)

ODAASTTE



