2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 08, 2005 08:00 AM

1. Entity Narns
CARDIAC BALLOON ASSIST FNC
Principal Place of Business R Mwé::'r’?ng hddress R
G/0 MARC H, AUERBACH C/0 MARC H. AUERBACH
207 S. BISCAYNE BLVD, STE 2000 ~ - 2015, BISCAYNE BLYD, STE 2000
MIAME, FL 33131 US MIAMI, FL 33731 US
sermmmammes— e |[\{{{Il1ATAN RN IR

Suile, Apt #, eic. T T S Suite, Apt #, ste. ) 01182005 Chg-P CR2E034 (10/03)

City & State = T Oy & Sate ) T e FEINumber Applied For

i _ e P 65—0'2777371 Not Appicable
Ze Gountry ap Gouniry 8. Cerlificaie of Staus Desired | gggfqﬁs:gi"na‘
5. Name and Address of Current Registéred Agent - 7. Name and Address ot New Reglstered Agent
= T : = " Mame '

AUERBACH, MARC H ESQ - .
201 S. BISCAYNE BLVD Straet Agdress (P.O, Box Number is Not Accepiable)
#2000 ) ’ .
MIAMI, FL 33131 . o 7
" - | Cay ‘ FL ] Zip Code

8, The above named entity submits thS staternant for the purpose of changing its regTstered office or reg‘siered agent, or both, in the State of Florida. I am familiar with, and accapt
the obligations of registared agent.

SIGNATURE — — s S—
Signature, tosd of Preied famie of rogltered adent &7 tiffe ¥ apolicatle ~NCTE feyistered Agent gignature required when refnstaling) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Ll AddedioFees
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD ' 1 osiete TITLE ' i [JCrange ] Addition
HAME GENNARQO, JOSEPH NAME
STRELTADDRESS | 11850 SW 92ND LANE STRELT ADDAESS i G a0 B 255 203 2
TY-5T- : «51-2
CITY-5T-2P MIAMI, FL 33185 o CiTy-Sr-2p 0200000 SR Tana sen an
WU 7 elete e ﬁ]’m - = B Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ X cnv-st-zp
WIE o ) Tingee [ e ' Ol Shange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P GITY-§T-71P
{0(13 - ) - T Dot THE o o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IF iTY-§7-2P
e T T ' O Deletler o TITLE o o I Change D'Addltion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY 8T CITY-ST-2IP
THiLt ) o ’ Tloel J nne [JChange L) Additan
NAME NAME
STREET ADDAESS STREET ANDRFSS
CITY-S7- 2P Y -51-2P

12. | horoby cortify that the information supfilicd with this filing docs net qualily fer the exomption stated in Section 119.07(3)(70. Flonda Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addréss, with ali other like empawerad

signatore Gl N dnrer /3 /o a7~

VEIGNATURE AND TYPED GR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR =7 Toae Daytine Prione &

e = =



