2005 FOR PROFIT CORPORATION FILED
ANNUAL REFPORT . Mar 04, 2005 08:00 AM

DOCUMENT # P97000081281 Secretary of State
1. Enfity Name

CARDIAC CARE CRITIQUE, INC.

Principal Place of Busine?ssﬁ: - ‘7 o Matlin A_d’cl“ ress
901 S. OREGON AVE. ) "901'5, OREGON AVE.
TAMPA, FL 33606 o " TAMPA, FL 33606

== | IR

01142005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g » Ao o

59-3468669 Mot Appicabte
. e $8.75 addriona
5. Cenificate of Status Desired d Pee Required

6. Name’ar_ig  Address of Currant Registerad Agent . .
EDBERG, HUGO C ‘
4307 W ROLAND ST | -~ DO NOT WRITE
TAMPA, FL 33609 _ . ) S : : IN TH’S SPACE

8. The above named enmy v subinits this staterient for (he purpase of changmg its registered office or regastered agert, of both, In the SBlate of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrature. lypord B pilfieg name of regislared ageA andtlile if applicable. T MNOTE Reilslored Agent signature raqrired whee reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribiution [0 AddedtoFees
10. = OFFICERS AND DIRECTORS ; [
e PD " o e . .
NAME HARRISON, ERIC E I.EU{EQDUESBEQ H -
STRETADORESS | 901 S, OREGON AVE. _ 03/04,/05-80027-003 150.00
ory-sT-zP | TAMPA, FL 33506 - - '
TLE s T - -
NAWE HARRISON, MARGARET

STREET ADDRESS | 901 S. OREGON AVE.
chy-s1.2p TAMPA, FL 32606 )
TiLe AS S T
HAME EDBERG,HUGOCESQ .. . .-

z?:?[’z?:[ss iggﬁgjg::c}q FL 33572 ' N DO NOT WF"TE
- B . IN THIS SPACE

NAME
STREET ADDRESS
Chy-ar-2ip

TITLE

NAME

STREET ADDRESS
ory-St-zIP

TITLE

NAME

STREET ADDRESS
Ciry.8T-. 2P

12. | hereby cemfy that the Informglio suppl:ed wnrhi is Jing does not qualfy for The exernption stated in Section 119 07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or e p1e tal repprt igffrugfand accurate and thategy signature shall have the same legal effect as if mad| under oath, that [ am an officer or directer
of the corporation or the e Empfowgled to execute this report auired by Chapter 607, Florida Staiules nd ih ars m Block 0 or Block 11t
changed, or on an attg

SIGNATURE:

D NAME OF SIGNING OF FICER OR DIRECTOR T [‘hle Daylime Phone #




