. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004482 Feb 14,2005 08:00 AM
1. Entty Name - . Secretary of State
CARDIO CARE MEDICAL INC.
Principal Place of Business T 7 - . M@ng Address ) - : PR
803 GOLDEN POND CT ) 808 GOLDEN POND CT ‘
ORLAMDO FL 32828 B o ORLANDO FL 32828
T R
Suite, Apt. #, etc, o —Snite, Apt # slc ) 1st MCORE CR2E034 (1 0/04)
City & State ’ City & State 4. FEI Number i Applied For
_ _ 59-3419172 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gesegg Addiionay
i
6, Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent "
= R B " Name T T ’
\élég]' %%IE'DE?\? Eéh% %T - Street Address (P.O. Box Number is Not Acgeptable)
ORLANDO FL 32828 : " =
City ' - FL | 2P Code

8. The abave named entity submits this statement for the purpese of changing Jts registered office or reglsisrad agent, or both, in the State of Florida [ am famifiar with, and accept
the obligatons of registered agent. ] -

SIGNATURE

Sgnatura. typed or prifad nama of regrstérad agant and Wis if ap plicable THOTE Ragisiared Agent sgmerure Taguired when remstaling DATE

"FILE NOWIH FEE IS $150,00
After May T, 2065 Fea Will He $58b.o0 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e oPT ., o ; CTDeete g T0F ' O Ghange [ Addilion
Nt VALENTE, DONALD C KA BRSO

STRECT ADDRESS | 809 GOLDEN POND CT - STEEET ARDATSS (2415 05-80055-003 150,00
CINY-ST-2iP ORLANDO FL 32828 ) Ciy si-7Ip

e DS . [ Delete i ' [ Change [ Addition
HAME VALENTE, ANTONETTA C . NAMF

SIRFET ADDRESS | 808 GOLDEN POND CT ) STREET ADDRESS

¢y sr-zip ORLANDOQ F1. 32828 ) CHY-SI- 2P

L T o Coaete e O Change [ Adaion
HAME HAME

SIRTET ADDRSS STREF) ALRESS

Cliy &7-21p CITY-S1-2IP

i - T Delete e ' O Change [ Addition
NAMIE MAMF

STREET ABORESS STALH ADDRESS

GIFY. ST 2P QY. S1. 20

i T T Delete N i [JChange [ Addifion
RAME NAME

STALCT ADDRESS SIRkE[ ADDRESS

CiTY - ST.2IP CHv.SI1.7F

itk " ) o 7 Delete A e S O Change [ Addifion
NAMI NAME

STREET ADDRESS STRECT ALORESS

oY $1-2F Civ si 2P

12, { hereby certify that te information supplied with this filing does not qualify for the exemplion stated in Saction 119071, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that [ am an officer ar director
of the corporation or the receiver or fristee empowered to execuia this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attactiment with an address, with al otheg Jike empowered.

SIGNATURE: ~_ ) aa el o | Z/IO/M" SO7 -Z8~999 9!

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER GR DIRECTOR - ate Dayiena Phane &




