FILED

2005 sz :53:{'- R%%lgpngrnmlon - Apr 08, 2005 8:00 am
DOCUMENT # P97000108755 | g 5%{5;5;‘1;;2’6 ;;f *Efifje
bﬁ”ﬂ%ﬁgﬁe CARDIAC RESEARCH CENTER, INC.

Principal Place of Business Mailing Address
3340 TAMIAMI TRAIL 3340 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T el || UL
- Suite, A-“pL &, elc. Suite, ApL £, tc. - 01202005 Chg-P CR2EQ34 (10/03)
City & State iy te 3 4. FE! Number Applied For
b Tt Ja. 0 Foteld

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

[ A Name — - - . . L L e
LOPEZ, MARIO J
3340 TAMIAMI TRAIL Steet Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2 typed or printed name of regmstened agent and titie € apphcable. (NOTE: F AQert ky cpured when DATE
WA FiLE NOWI! FEE.IS $150.00 8. Election Campaign Financing $5.00 May e
After Hay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " {PD [ peiete TIRE Clchange [ Addition
NAME LOPEZ, MARIO NAME
SIREET ADDRESS § 3340 TAMIAMI TRAIL STREET ADDRESS
cny-s1-2p - | PORT CHARLOTTE, FL. 33952 CIFy-§1-2IP
TILE {p 1 Dewte TLE [Ichange  [F Acdition
NAME CONNELLY, TERENCE P NAME
STREET ADDRESS | 1841 JAMICA WAY STREET AODRESS
CITY-S7-2IP PUNTA GORDA, FL 33850 CirY-sT-ZIP
TME o B3 Detete LE Dlcrange [ Addition
NAME COSS8U, SERGO NAME
STREET ADDRESS { 4025 BASTIA COURT STREET ADDRESS
=Cmy:s1-21 -~ PUNTA GORDA, FL 33950 — - = CHY-SE-2# c e — = - - _— T
TIE D 7 Deiate e D Cange [ Adaition
NAME MARTINEZ, RICARDO R NAME
STREEFADDRESS { 17557 O'HARA DRIVE STREET AGDRESS
CITY-§1. 2P PORT CHARLOTTE, FL 33954 CIY-ST-2IP
] ~
TRE D 3 petete TmE Clcrangs  [J Acdition
NAME VITULLO, RAYMOND NAME
STREETADDRESS | 3605 ISLAND CLUB DRIVE STREET ADDRESS
cny-st-zif . | NORTH PORT, FL 34288 CIFY-ST-2iP
YINLE 77 Delete TILE ' {Qchange {7 Aadition
HAME NANF
SHREEY ADDRESS STREEY ADDRESS
CIIY-ST-21P - CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)&}, Florida Statutes. | further certify that the information
indicated on this report o suppilemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver o rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with afl other [ "

SIGNATURE: 6//// i b; SRy Tphe 1505

BGNATUAE AND TYPED mmyun:ormmmmm Daytrne Pione #

pa—y



