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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000087510 (8)
CARDIOGUARD MANAGEMENT, INC.

Principal Place of Business

1365 BENNETT DR. STE 109
LONGWOOD FL 82750

Mailing Address

1305 BENNETT DR, STE 109
LONGWOOD L 32750

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/09/1887

2. Principal Place of Business 2a. Mailing Address 4. EEéNugubaer;' 2273 | __|Applied For
;ﬂs492 North Street ﬁ}sdsg North Street N saTNmAmmmb
uita, Apl. #, elc. uite. Apt K, etc. " . .75 Additional
P s u i te 1 32 ;7] Su i te 132 5. Centificale of Status Desired il Fee Required
City & Stalg __ City & Stale 8. Elaction Campaign Financing $5.00 Mey Be
Longwood, FL 28] Longwood, FL Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24) 32750 25 20] 327580 130] USA Personal Prapsriy Tax due June 30. Yes  KINo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
SUTMIRE, JOHN | "™ sytmire, John 1.
1365 BENNEIT m. STE 109 82| Strest Addres; 6’.0 ox Number 's{lot Acceptahle)
LONGWOOD FL 32750 £30 "North”Street
83
Suite 132
B4| City 85| ZipCode
Longwood, FL || $29%0

11, Pursuant to the provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot reglstered agenl, or bath, in the Stale of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 807.0505, Flarida Statules.

SIGNATURE .

Sigralure. lyped or prntad name ol regisiered agenl ang e if applcable {NOTE: Registered Agant signature requred when rainstating) DATE F:
12 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
TME D [ oEcete 111ITLE CD [l change [ Adstion | =
NAME MUELLER, ALBERT ¢ 1.2 HAME §
smeeTaporess | 987 HICKORY DR uasweeraooiess | 250 Cortland Avenue &
CiY-ST-2P MAITLAND F 32751 14.CITY-5T- 21 i 32789 &
e D L] DELETE 21TITLE PSTD Change Addition | O
NAME SUTMIRE, JOMN | 22 NAME
smeeraopress | 1320 NOBLE 8T 23 STREET ADORESS
CHTY-51- 2P LONGWOOD FL 32750 2,4 CITY-51-2P
TMLE D [ oecere 31 TLE VFPD Change [ Addition
NAME KIMBLE, JOHN C 32 NAME
smaeeT aDoress | 2838 ALSACE CT 33 STREET ADDRESS
CTY-S1-2P ORLANDO FL 32812 34.TiTY-5T-2P
TILE L] pecere LI TILE ] change [ addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CNY-ST-71P
TITLE CJ peL€fE 5.1 TITLE [T change [ addition
HAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY- §1-21P £.4 CITY- $1- 2P
e LJ DELETE 6.1 TITLE [0 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T. Zif I 6.4 CITY-5T-ZIP

Indicatad on i

N r

rF Sy S S F T aTr T .=

14, | hareby cenjfg that tho infarmation supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)({), Florida Statutes. | further cerlify that the information
is annual report or supplementat annual reporl is truo and acourate and that my signaiure shall have the same legal effect as it made under cath; that | am an

officer or diractor of the corporation or the recever or fruslee empowerad te execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Black 12 or Block 13 il changed, or on an attachment wilh an address.
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