FILED

Jul 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

07-16-2008 90010 019 ***158.75

DOCUMENT # P99000019487
1. Entity Name
FLORI'S CARDIO ETC., INC.
Principal Place of Business Mailing Address
11586 TYNDEL CREEK LANE 11586 TYNDEL CREEK LANE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
P R G [ LR R

Suite, Apt. #, etc. Suite, Apt. #, efc. 07072008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-3577667 Not Applicable
Zi C Zi Ci - . iti
ip ountry iD cuntry 5. Certificate of Status Desired x f?aae zgﬁféﬂuor‘al
6, Name and Address of Current Reg| ad Agent 7. Nama and Add of New Registered Agent

Name

MEIDE, MOSES JR.
11586 TYNDEL CREEK LANE - Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

;‘ . | o FL lZipCode

- LD

8. The above named edtity supmits this stalemant for the purpose of changing ils ragistered offica or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeged agent. . - a
mc;mmanEA- % 1"""‘/’%

Signeture, = inted name of cegistared agent and tile if appicable, [NOTE; Registerea Agent signature required when reinstating) ’ DATE
FILE NOW!!! FEE 1S $150.00 > 9. Election Campaign Finanoing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD —J Delete TILE "] Change ] Addilion
NAME FLORI, FRANK A NAME
STREETADDRESS | 11586 TYNDEL CREEK LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-ZIP
THE 1 Delete TMLE “Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TME T Dette TMLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE I Delete TE T)Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —J Dekete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Detete mE TChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP CITY-ST-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this reperl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: % -:77&\—" FRANK A. TLoRl _—TJ-14-0R No4-§3(-1M4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Duytime Prone #




