o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . @ Sandra B. Mortharm
ANNUAL REPORT ; _E Secrelary of State

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # M7931 3

PHYSICIANS CARDIAC IMAGING, INC.

(6)

" Mailing Address

16244 §. MILITARY TRAIL, #740

Principal Place of Business
16244 8. MILITARY TRAIL. #740

TR T

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6505
3 Date Incorporated or Quaiiliod 38, Date of Last Roport
: —— 05/04/1988 02/07/1996
£ Pyincipal Piace of Business Mailing Address 4. FEI Number Applied For
650053261 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional
Foe Raquired

(1

5. Cerlificate of Status Desired

City & State | City & 8@ 6. Elaction Campaign Financing $5.00 May Be
23 z;l Trust Fund Contribution Added to Fees
Zip | Country | dip | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
;‘ 2?] 2;| 30] Florida Stalules Yes [MNo
9. "Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
WAGNER, DAVID £. BY| Neme
0204 NW 83 ST. B2| Steol Address (PO, Box Numbeor is Nol Acooplable)
TAMARAC FL 33321
83
84| City FL 85| Zp Code

RN
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by
ggent. | am familiar with, and accept 1be obligations of, Section 607.0506, Florida Statutes,

SIGNATURE

Pursuani to the provisions ol Seclons 6070502 and 607.1508, Florida Statutes, Lhe above-named corporalion submils this statement for the purpose of changing its regislered

lhe corporation's board of directors, | hereby accept the appoinlment as rogistored

[P f or by

Signature, typod or punted namie ()V_?(—v;;\&!u:!:;!.ng‘jl.‘lwl and Iu"ir-‘TF};f;{fhi:m;l} T (NOTt “he: glmnrd .hgcn! & Gnature raqaered when reinstalingd DATL

T2, OTFICERS AND DIREGTORS ] 13, ADDITIONSJCHANGES 16 OFFICEFY&“‘AND ORSINT2—, — g‘
TINLE YP T BELETE 13 THLF a% Thange [P Addition | &
NAME WAGNER, DAVID P. 12 NAME 1S90 N U?’ID'“‘\ Mn e + 30/ 3
stReen aonaess | 1560 NW 10TH AVE.#301 1.5 STRLE] ALDRESS é;Ca/ ' 334, &
CrY-§1-20 BOCA RATON FL o 14THY-51-7F S’; &
THLE P }%Emf 21TLE [T change [ Addition | O
NAME WYCKOFF, DONALD MD 22 NAME
srreeranoress | 1580 NW 10TH AVE, #301 7.3 STREF1 ADDRESS
CITY-S$T-2IP BOCA RATON FL L N zaemv-srap
TE [ oroete 4TI [T Change ™ [ Additon
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ) ] 34, CITY-§1-2I7
TLE T T T bkceTe T 4T [JChange [ Addition
NAME i [ 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP o o 44CNY-§1.2I°
TMLE o T T oeLede 510 CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
DITY-§1-2P L 5.4 CINY- 1211
TILE ] oeLete 61 TIILE [J Change T Addilion
NAME : 6.7 NAME
STREET ADDRESS 6.3 STREL) ADDRESS
CitY-S1-2P €9 GiTy-51-7IP

1% | do hersby cerlify that the information supplucti wilh this [Ilng “does nol qualify for the exemption stated in Scction 112.07(3)(i). Florida Statutes. 1 further certify that lhe

information indicated on this annual report or supplemental annual reporl s true and accurale and that my signalure shall have the same fegal effect as if made under oath; hat
| am an officer or diroctoymy the corporayn or tho receiver or tustee empowered to execute this reporl as required by Chapter 807, Florida Slalutes, and that my name
appears in Block 12 or k 13if cha . ar on an atlachment with an address.

/ .
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