/2/004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000087510 Mar 11, 2004 08:00 AM
1. Entily Name Secretary of State
CARDIOGUARD MANAGEMENT, INC.
Pancipal Place of Businass Mailing Addrass
420 NORTH ST 480 NORTH ST
STE 1582 STE 132
LONGWOOD FL 32750 EONGWOQD FL 327506
us Us
i S 1 IR
Suite, Apt. #, elc. ) ) Swte, Apt ¥, etc. MOORE CR2EQ34 {11/03)
City & Stats City & State ) 4. FE{ Number Applied For
59-3472273 Neot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';esquﬁigth“a'
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of _Ngyf_fiegistemd Agent
Name -
%gg %g&ﬁ-ﬁogé\} | Strest Address (P.O. Box Mumber is Not Acceptable)
8TE 132
LONGWOOD FL 32750
City FL l Zip Codle

B. The above named enbity submits this staternant for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. § am familiar with, and accent
the ohiigations of registered agert.

SIGNATURE S— .
Signaiure. TyDed ©F prniec name of regisiered agent and bila ¥ applicabie. (NOTE Repstamed Agent sgnature requingd when einstaing) DATE
. ‘ e N -
. FILE NDWH FEE !.S 33 50.00 9. Ejection Campaign Financng $5.00 May Be
After .MBY K 2.004 Fee will be $.55Q'GO- . e Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD 1 Datete LE {1 Change [ Additien
NARSE SUTMIBE, JOHN | HAME . -
STREEY ADDRESS | 1320 NOBLE ST STREET ADDRESS 3 xiij?g%ggggz%%ﬁm 3 150,00 =
CifY-ST-2F LONGWCOOD FL 32750 GiTY-SY- 21 y ¢ i
THLE vPD T3 Delete BILE 1 Change [ Adoition
HAME KIMBLE, 3OHNC MAME
STREET ADDRESS {2838 ALSACECT STREET ADDAESS
CEY-51-1p ORLANDC FL 22812 CiTY-ST-21P
HLE ' ] Deete THLE O Change [ Addilion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIYY -5T-2P CiTv-81- 299
THTLE 1 Datate ) TLE I change T AddRion
NAME ' NAME
STREET RODRESS STREET ADQRESS
CTY-5T-29 CITY-57-259
THLE 7 Deiete TaLE {JChange [ Addition
MAME NAME
STREET ADDPESS STRIET ADDRESS
SIFY-ST-2IP CiTY -5T-2P
FILE 1 petee BELE {JChange [ Addition
HAME, MamE
STREET ADDRESS STREET ADDRESS
SiY-§1- 78 CiTY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}), Florida Stalutes. | further centify that the infarmation
indicated an this report or supplernentatl report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that t am an cificer gr director
of the corporation or the recaiver or trusige empeweraed o execuie this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 17§
changed, or on an emachmer;} wis an rasg with aif pther fike empowered.

SIGNATURE: __/ 7 | " Z 7 nzi

SIGRATURE JHD TYPED AR PRINMD RAME OF SIGNING CFFICER JR DIRECTOR

Dayttime Shane #




