FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # =
1. Ertity Name Pg700008751 0 04-16-2003 90214 050 ***150.00
CARDIOGUARD MANAGEMENT, INC.
Principal Place of Business Mailing Address
430 NORTH ST 490 NORTH ST
STE 132 STE 132
LONGWOOD FL 32750 LONGWOOD FL 32750
t o WA AT A TR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. # etc. Suile, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applie For |

59‘3472273 Not Applicable
Zip Country &ip Country §. Certificate ol Status Des‘wrea ' O ?8'75 Addiﬁonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - T Name.- PR e

SUTMlRE' JOHN | Street Address (P.O. Box Number is Not Acceptable)

490 NORTH ST .

STE 132

LONGWOOD FL 32750 City ' FL | 7ipCoce

8. The above named entity subimits 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titta if applicabile . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . S i
: 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PSTD L O Delete TITLE [ change [ Addition
NAME SUTMIRE, JOHN | NAME
sTreer anoress | 1320 NOBLE ST STREET ADDRESS
orv-sr-ze;TLONGWOOD FL,32750 o572
TILE VPD : 7 Detete TITLE [ change [ Addition
NAME KIMBLE, JOHN C NAME
STREET ADDRESS | 2836 ALSACE CT STREET ADDRESS
CITY-ST-247 QORLANDO FL 32812 : CITY-ST-ZIP
e (3 Detete TLE [ change [ Addition
NAME T C S NAME i I - -
STREET ADDRESS : STREET ADBRESS
GiTY-S1-2IP . CiTY-ST-2IP
TME ' o O pelete l TMLE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE ' Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmengwith an address, with all other Jike empowered.

ll eI ASQUIRED A2 o07-339-2222

NATURE XND TYPED-OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:

AV 908£800

CR2E034 {10/02)



