2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2007 8:00 am
DOCUMENT # P97000108755 SR Secretary of State

1. Entity Name
CHARLOTTE CARDIAC RESEARCH CENTER, iNC. 07-19-2007 90024 027 ***150.00

Principal Place of Business Mailing Address
3340 TAMIAMI TRAIL P.0. BOX 495120
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949

g

07092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a=ro— AEpaFy

65-0802826 Not Applicable

" - $8.75 Additional
S. Certificate of Status Desired 0 Fet Required

6. Name and Address of Current Registered Agent

5540 TAMIAM) TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regisiered agent and utle if applicable. {NOTE: Registered Agent signalure required when reinstatng) DATE
AR50 ‘ ]
FILE NOW!!! FEE 1S $550.00 9. Etection Campaign Financing $5.00 may Be
Due by $September 14, 2007 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PD
NAME LOPEZ, MARIO

STREET ADDRESS | 3340 TAMIAMI TRAIL
CITy-s1-2I PORT CHARLOTTE, FL 33952

e D

NAME CONNELLY, TERENCE P
STREET ADDRESS | 1841 JAMICA WAY
CHTY-ST-2IP PUNTA GORDA, FL 33950

TITLE D
NAME COSSU, SERGO

STAEET ADDRESS | 4025 BASTIA COURT
CITY-S5T-2IP PUNTA GORDA, FL 33950 DO NOT WRITE

:JI;:(EE Ih).ﬂm:{TINEZ, RICARDOR IN TH IS S PACE

STREETADDRESS | 17557 O'HARA DRIVE
CITY-57-21P PORT CHARLOTTE, FL 33954

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns ceontained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenlal Tepadl s trug and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiys 9
changed, or on an attachmg

SIGNATURE:

owered (d'execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

55 = g
i Ilo er like empowered. ‘
K Tho/oo P 7o4-5B5B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O% DIRECTOR ,




