FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dot ¢ P7000004482 CoTetary o Date

1. Entity Name

CARDIO CARE MEDICAL INC.

Principal Place of Business Mailing Address
809 GOLDEN POND CT 809 GOLDEN POND CT T e
ORLANDO FL 32620 ORLANDO FL 32828
2, Principal Place of Busingss 3. Mailing Adgress Hll“lll ||”|||| ||||l |||” ||”| ||m II"I I|‘|||‘I" I‘Il”l”' “ll l"'
AME. orin €
Suite, Apt. #, etc. Suite, Apt. #, etc.
——— O CHECK HERE IF MAKING CHANGES
City & State City & State <2 4. FEI Number Applied For
S & e O 53-3418172 Not Applicable
“ M COWE_ Zp S C%% 5. Certificale of Status Desired O E‘g‘;;lﬁfﬂﬁo"w
6. Name and Address of Current Registerad Agent 7 Name and Address of New Hegustered Agent
- e s ke " Name ™~ -
A ) N
ZOAQLE:(;EIE)IEJB?NP’(\)II-\?DCCT Street Address (P.O. Boxyu{mbey is Nﬁeptable)

ORLANDO 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 obligaticns of registered agent,

. SIGNATURE
‘y‘ Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
I ]
AﬂF“if N?“:;JS I::EE li.ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi § B Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TITLE O Change [ Addition
NAME VALENTE, DONALD C NAME
STREET ADDRESS | 809 GOLDEN POND CT STREET ADDRESS
CITY-ST-2iP QRLANDO FL 32828 CITY-ST-2IP
TITLE DS [ Detete TITLE [ Change  [] Addition
NAME VALENTE, ANTONETTA C NAME
STREET ADDRESS 1 809 GOLDEN POND CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP -
TITLE “ .- . o e e Delete o [ TTLE b L g wwme a2 e e < -CPARGE, . [] Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
E [ belete THLE [J Change [ Addition

o HAME NAME
STREET ADDRESS STREET ADDRESS

\ CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corparation or the reéceiver ar trustee empowered to execute tigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen) s. with ail other like sed,

=0l (OIS froseds Y Yl foriorsaimg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CGFVIE Y

nv

CR2EG34 (10/02)



