FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CCRPORATIONS S C Cretary Of State

1998

PQCUMENT # P94000038464 (1)
CARDIQ PULMONARY RESOURCES INC.

LR

Pringipal Place of Business Mailing Addrass
13005 SOUTHERN BLYD 13005 SOUTHERN BLVD
SUITE 143 SUITE 143
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE BN THIS SPACE
3. Date Incorporated or Qualified
05/18/1994
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number { Applied For
| 21] 26 65-0498819. | Not Applicatle
Suite. Apt. #, etc. Suite, Apl. #, elc.
vite. Ant. # etc uie, Apt. ¥, gl 5, Certificate of Status Desired M $8.75 Adqitional
29 E] Fee Requited
City & Stale City & State 6. Election Campaign Financing ) $5.00 May e
23 ;;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrrent year Intangible
|24] [25] 29 {30 Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Cutrent Registered Agent 10, Narme and Address of New Registered Agent
81| N
HARLAND, MICHAEL T ame
2062 POLO GARDENS DR 82| Strest Address {P.0. Bax Number is Not Acceptable)
SUITE 106
WELLINGTON FL 33414 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office af registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnature, typed of printed nama of ragistered agent and litly it apphcable. (NQTE. Regislerad Agent signature required when reinsiating) T DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 12
VITLE PDS [T DELETE 31 TALE " change  [] Addition
NAME MICHAEL T. HARLAND 1.2 NAME
STREET ADDRESS | 2062 POLO GARDENS DR #1086 1.3 STREET ADDRESS
CiTY-ST- 2P WELLINGTON FI 33414 1.4 GITY-ST-21P
TITLE L1 DELETE 24 TITLE [Jchange [T Addition
NAME 2% NAME
STREET ADDAESS 2.2 STREET ADORESS
CITY-§T-2IP 2. 4 CITY-ST-2IP
TITLE L1 peLETe 3.1TMLE [ d¢Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 3.4, CITY-5T-2IP
TITLE [ DeLETE 41TIMLE [T change £ T Additlon
NAME 4. 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
e [T DELETE 51TALE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TITLE [T DELETE 61 THLE [ I Change ] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemd_’oﬁon stated in Section 119.07(3)(j), Florida Statutes. | further cerfify that the information -
indicated on this annual report or supplemantal annual report s true and accyrate and that my signature shall have the same legal effect as if made undar cath; that } am an
officer or director of the corporgtion or the receiver ar frustee empowered &l e this report as required by Chapter 607, Florida Statutes; and that my hame appears in

CR2E034 (10/97)



