FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P94000038464

1. Corporation Name

CARDIO PULMONARY RESOURCES INC.

Mailing Address

13005 SOUTHERN BLVD
SUME 143
LGXAHATCHEE FL 33470

Principal Place of Business

13006 SOUTHERN BLVD
SUITE 143
LOXAHATCHEE FL 33470

0357086

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90159 014 ***158.75

(LT

DO NOT WRITE IN THIS SPACE

~Date Incorporated or Qualifed

3.
05/18/1994
2. Principal Place of Business 2a. Mailing Address E 4. FEI Number Applied For
il /3005 Secthero Blod (sl 13005 Qothern, Biod |~ 650198819 ot Appicanie

Suite, Apt. #, etc.

;;l S\u:'t*’ 233

Suite, Apt. #, elc.

2] Suite AR

$8.75 aaditional

5, Certifcate of Status Desired K Fee Required

City & State

23] l\oxc:f«qfr_Lct,i FL

City & Stale

2l Loxahetchee, FL

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Zip Country . ]
2] 33970 [l el Beacl,

8. This corporation owes the current year Intangible

One

Zip Country
) 33440 [l le wa!..‘_

Personal Property Tax. es

9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
1| Name
HARLAND' MICHAEL T 82| Street Address (P.Q. Bax Number is Not Acceptable)
gﬂﬁ;?ol‘so GARDENS DR - 0‘2’ G Ple GARdews drive
WELLINGTON FL 33414 S 7e_ /08
“| Y Welfiweton FL || 2557

office or registered agent, or both, in
agent. | am familiar with, and acc

14. Pursuant o the provisions of Sections 607.0502fand B

bliglation:

e-named corporation submits this statement for the purpose of changing its registered

Florida Statutes, the h
the corporation’s board of directors. | hereby accept the appotntment as registered

ge w,

uthorizéed b
lorida & e
Ce—

o

07.15

.05 S

SIGNATURE -
Signature, typed or pn'm;lname of registered agent and tilla Mpgli dble. M (NOTE. Redwlared Agent signature required when reinsiatng) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o]

TILE PDS [ DELETE 11 7ME " @Change [ Addition E

NAME MICHAEL T. HARLAND 12 NAME N T Py 3

steeTnopress| 2062 POLO GARDENS DR #106 13$TREETADDRESS | 2O T folo Qxrdeus dr T/0E <

CiTY-ST-2P WELLINGTON FL 33414 14 CITY-ST-2IP [2e /iwe-Tow, Fl 3341 Y &

e [] DELETE 2.4 TMLE 7 [lChange  []Addiion | <

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2, 4 GITY-ST-ZIP -

TIME ] DELETE 3.1 TILE Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP .

TILE [ DELETE 4.1 TTILE [ Change [ Addition

NAME 4.2 RAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-5T-ZIP

TLE [ DELETE 5.1 TMLE [DChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [] DELETE 6.1 TITLE [JChange  {]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ory-stap | 64 CTY-ST-2IP

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

d to-expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

///b’/% S8/ 75/~0075

Daytime Phone #




