FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

—

DOCUMENT #

1. Entity Name

CARDIAC CONCEFPTS, INC.

P97000047568

Principal Place of Business
20821 PINAR TRAIL
BOCA RATON FL 33433

Mailing Address
20921 PINAR TRAIL
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-01-2003 90541 038 ***150.00

AR AW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0763545 Net Applicable
i il Zi Count it
ap Country : P Lty 5. Certificate of Status Desired O $875 F_\ddmonal
- - P .. . . - T — , Faa Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s, Name
I L [
= P !
EUCHFEHRAN’ RICHARD S Strest Address (P.C. Box Number is Not Acceptable}
20821 PINAR TRAIL ;
. BOCA RATON FL 33433
' ® ’ 1 City FL Zip Code

8. The above named entity submjits 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
1.; the obiligaticns of registered agent.
S W

i

GIGNATURE
P DATE

Signature, typed or printed nama of registered agent and titie it applicabla, (NOTE: Registerad Agent signalure required whan reinstating)

" FILE NOWM! FEE IS $150.00
“ " After May 1,2003 Feiwill be $550.00
Make Check Payable to Floridg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. . '?_;':'-OFHCEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD w7 O petete <R e [ change [ Addition
NAME PUCHFERRAN, RICHARD NAME

sreeT aporess | 20921 PINAR TRAIL * STREET ADDRESS

CITY-31-2ip BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NARME

STREET ADDRESS — ) - e STREET ADDRESS - C . o -
CITY-ST-2IP CiTY-87-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TME [ Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F CITY-ST-21P

TITLE 1 veiete TTLE [IcChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does peTdmglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfefTzhreport is true and accuyate andthat my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the repeiver or trusfee pmpowered to exegute this pog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e empgvered.

AV +B0S0-

CR2E034 (10/02)



