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

FL

11, Pursuant to tha pravisions of Bections GO7 0502 and 607, 1508, Florida Stalules, the above-named carporation submils this slatement for (ho purﬂose of changing ils registered
office or registered agent, ar both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the uhligalions of. Section 607 0505, Florida Statutes.

SIGNATURE ___
Signaturo typrd of ponted nan-e ol e leed agent and Wil applicable [NG1E - Regislered Agont signalure required whan reinstating) DATE
12, OFi IGERS AND DIRE CTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE DPT T oRLeTE +1TILE [ J Change ] Addition
NAME VALENTE, DONALD C 1.2 NAME
streer aooress | 809 GOLDEN POND CT 1.3 STREE] ADDHESS
Lity-51- 20 ORLANDO FL 32828 1AGITY-ST- 2P
TMME DS [ becere 21TITLE [T Change (] Addition
NAME VALENTE, ANTONETTA C 22 NaME
sweer aooess | 809 GOLDEN POND €T 2.3 STREET ADDRESS
CITY-81-21P ORLANDO FL 32828 2.4CTY-ST-2F
TMLE [ 1 pELETE 31T00LE [ Change T Additien
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5Y-21P 34.0IT¥-5T-2p
TMLE [T DELETE £1THLE [ cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2iP
TME [T OELETE 51TIILE Ul Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CIFY-51-2p
TITLE ‘ [T DELETE 6.1 TITLE L1 Change ] Addition
HAME . 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY-§T-21P 6.4 CITY-5T-2IP
14, | hereby certity tha! the infotrnation supphod with this #iing does not qualify for the exemnption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplomental annual reporids true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or diractor of the carporation or the receivor or truglee eMpowerad o execule this raporl as requirej by Chapter 607, Florida Slatutes; and that my name appears in
F

Block 12 or Block 13 F

SIRMNMATIIDE:. ¢

PROFIT e FLORIDA DEPARTMENT OF STATE .
comommion W DR DEPACTWENT OF May 06 1998 8:00am
ANNUAL REPORT 4 Secretary of State
1998 Ce DIVISION OF CORPORATIONS S ecretal }‘ Of State
DOCUMENT # P97000004482 (0)
CARDIO CARE MEDICAL INC.
ENR RIS A
800 GOLDEN POND CT 809 GOLDEN POND CT
ORLANDO FL 32626 ORLANDO FL 32828
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal 1 Busi ) 2a. Maimg pdd 4. FE! 16}1:1997
. Principa @ Ol BuSinNess }__‘a. ailing TeSS . T Appliad For
o ADSVE. a Ahove. Z3LI9] T2 e
’_l et e, ApL A o1e &, Cerlificate of Status Desired O $a'75 Additional
2 ;‘;I Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Bo
E] ;;l Trusl Fund Contribution Added to Fees
Zip | __ Country L Country 8. This corporalion owes of has paid the qurrent year intangible
m 2;] ] gg‘_] ;l Personal Property Tax dus June 30. es  [No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
VALENTE, DONALD C B1) Name A
809 GOLDEN POND CT B2; Sireet Address (P.O. #6x Number is Not Acceptable)
ORLANDO FL 32828 -
B4| City B5| Zip Code

CR2E034 (10/97)



