FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000019487 04-11-2006 90116 020 ***150.00
1. Entity Name
FLORI'S CARDIO ETC., INC.
Principal Place of Business Mailing Address b ““ L0o%1
11586 TYNDEL CREEK LANE 11586 TYNDEL CREEK LANE
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e v OOV GO
Suite, Apt. #, atc. Suite, Apt. #, etc, 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3577667 Not Applicabts
Zip Country Zip Country 5. Certiicato of Status Dssied ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEIDE, MCSES JR.
11586 TYNDEL CREEK LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL: 32223
= City FL | Zip Code

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

igations of registered agdnt.
) e A Pl sunen. H-g -0

(‘ . / Signalure, typed or'brinted name of registered agent and Lile it appticable. (NOTE: Regislered Agent signatuts raquuad when reinsialing) (_‘D)"Z/
N /
FILE NOWIll FEE.IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 F&& will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PD [ petete TILE [ thange [ Addition
HAME FLORI, FRANK A NAME
SIREET ADDRESS | 11586 TYNDEL CREEK LANE STREEV ADORESS
CiTy-sT-21P JACKSONVILLE, FL 32223 CIFY-ST-2P
me L3 oeleie TmE . D change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
mE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP Siy-s1-2P
TITLE J Delete TILE [ Change  [] Addition
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CIFY-ST-2F CATY-ST-2IP
TE O petetn TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cOY-S1. 2P
TITLE 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualfy far the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; thal | am an oticer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed. g1 an an attachment with an address, with all other |jke empowered.
W ] ,%k’ FeAnk A. FLom\  Yi-of
I

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




