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CPR Systems, Inc.
2539 Old Okeechobee Road
West Palm Beach, FL 33409
(561) 616-4324

June 23, 2000

Uniform Business Report

Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500
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Re: 2000 Uniform Business Report for CPR Systems Inc., F.E.IN. 65-0813802.

PERRN e v e o N e T .! ——— i L e~ s P

Gentlemen: i
|

I have been out of the country for several months. Upon my return, | reahzed that we had not
Received or filed the 2000 Uniform Business Report. At this point, | requested acopy of the
Required form from your office. Having just received the copy, I am ﬁhng the form as quickly
As possible along with the standard amount of $150.00. 5

Please accept my apologies for any inconvenience this may have caused your office.

Thank you for your assistance with this matter. ‘f

Sincerely,

\
|

Ron Goforth t
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