FILED

,..~2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am
" UNIFORM BUSINESS REPORT (UBR) an ecretary of State

DOCUMENT # P97000081281 04-14-2003 90224 010 ***150.00
| $. Entity Name
CARDIAC CARE CRITIQUE, INC.
Principal Place of Business Maziling Address
801 S. OREGON AVE. 01 S. OREGON AVE.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ([0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-3468%9 Not Applicable
Zip Country o Zip o Cioilnir.y L j. Fa_ru'lica}e of Status pesired D. ' gg.zglﬁdr::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' T | Name - i - Tt
N, E -Streot Address (PO. Box Number is Not Acceptable)
801 S. OREGON AVE. K
TAMPA FL 33608
City Zip Code

tariliar with, and accept

8. The above na i its phis.atStgfnedt for the purpose of changing its registared office or registered agent, or both, in ihe State of Flerida. 7?

Jolb3

of the corporalion or the recgiver ardfustee empg

: elgcute this report as required by Chapter 637, Florida Stgfutes; 71.hat my name appears in Block 10 or Biock 11 if

/2
/

 Das 7

D3 §13:344555

SIGNATURE
. [NGTE: Registerad Agent 3ig racuised when rek o) /JA [
FILE NOW!!! FEE IS $150.00 . . .
- : . 8. ElectionC Fina
. Aar iy 12008 oo il b $5010 e e el ok
Make 9he_t:_k Payable to Florida Department of State : ’
Wt 2> . . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WS ' . [ belste me Dichange [ Adeiion | &
owe N, ERIC E Y 8
swet T anéess BO1 5. OREGON AVE. STREEY ADDRESS <
oTY:s1-zf 1T oITY-ST-2P 8
me’, o IS . - O Datere TE O change [ Addition g
e . L - HARRISON, MARGARET N
-sreeT AboRESS 801 S. OREGON AVE. STREET ADDRESS
~gmv-si-¢ [TAMPA FL 33808 .- .. e, L . _ . L.
ms Ly [ pelete TE ) Ocrange [ Additlon
| HAME , HUGO.C.ESQ e NAME_.
STREET aDORESS (PO BOX 3532 STREET ADDRESS
CITY-S7-2P LLO BEACH FL 33572 CITY-ST-ZP
TmE O Deiele ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7- 1P CITY-ST-2P
Tme O oetete LE CIcChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-ST-29
TME 7 pelete TILE O Change [ Additlon
NAME NAME
STREET ADDRESS e e e B o STREET ADDRESS
CTY-51-2F T TR SR TR e e e o
12, | hereby certity tharine information supplied s not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or suppleme Eport ¥ urate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director



