‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000004482 ecretary of State
1. Entity Name 04-19-2004 90304 006 ***150.00
CARDIO CARE MEDICAL INC,
Principal Place of Business Mailing Address
809 GOLDEN POND CT 809 GOLDEN PCOND CT at
ORLANDO FL 32828 ORLANDO FL 32828 3 43 55? 3 s
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-3419172 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired 0 Eei'gfqlﬁféma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
ggg%’é{ggg&éﬁggT-—‘ - -—“- T gt/n;e‘t;jgr-és‘s (P bﬂBo;Nur‘nb:erl-s- E\jot Accep)table) —
ORLANDOQO FL 32828
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature. typed of printed name of regisiered agent and iitle if applicabie. {NOTE: Regrslered Agent signature requrradl when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (I Added to Fees
> 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TMLE DPT [T Delete TITLE [ change [ Addition
NAME VALENTE, DONALD C NAME

STREET ADDRESS | B80S GOLDEN POND CT STREET ADDRESS

GITY-$7-21P QORLANDO FL 32828 : CTy-ST-2IP

TIME DS 3 oelete THE [} Change [ Addition
NAME VALENTE, ANTONETTA C NAME

STREET ADDRESS | 809 GOLDEN POND CT STREEY ADDRESS

CIrY-31-2P ORLANDO FL 32828 CITY-ST-2iP

TITLE O oetete THTLE [3 Change [ Addition
NAME ’ NAME

STREETADDRESS-| -~ = - = === - . ~— -——— - B S$IREET ADDRESS - - - - R S
CITY-ST-21P CHY-ST-21P

THLE O peiete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CIY-St-2IP

TITLE 3 pelete TITLE FlcChange £ Addition
' ang NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-21F GHY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementd orl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee 8qpowered to execute this report as required by Chapter €07, Flo:a Statutes: and that my name appsears in Block 10 or Block 11 if

changed, aor on an attachmen an addressy with alt cther like empowered. Q)fc V/

SIGNATURE: Daytme Phone #

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR




