" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ 4‘* e : FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M79313 (6)
PHYSICIANS CARDIAC IMAGING, INC.

G SR ARG

Principal Place ol Business Mailing Addrass
16244 S. MILITARY TRAIL. #740 16244 S. MILITARY TRAIL. #740
DELRAY BEACH FL 30484 DELRAY BEACH F B4
. BEACH FL 334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1988
2. Principal Piace of Busingss 28. Maihing Addrass 4. FEI Number Applied For
21 ;;] . &5-00532681 _|Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, .
m ute. Apt 4. ote ulle. ApL 4. alo 5. Certilicale of Status Desred [ $8.75 Addiional
23 _-;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] ;1 Trust Fund Contribution | Added to Feas
Zip Country L 4p Country 8. This corporation owes or has paid the current ysar intangible
[24] 25 2] [30] Personal Property Tex dus June 30, [ 1Yes [ MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
WAGNER, DAVID P. o Pon) _LrETER L +5 ESR
£204 NW 83 ST. 82| Sieet Addresg (P.O, Box Number s Mot Acceptable) £
TAMARAC FL 33321 - OO DES lib.
Suite oo, EAST TOWER
84| Ci 85| Zip Code
Boc.a g a7/ FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in 1he State of f jorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | sm familiar with, and sccept tho obligghions :tion BG7.0505, Florida Stalutes.

BIONATURE _S o e

Signalwa. ypod ot ﬁmnw'w Ac‘»l‘?:-'«,;--.—lu;un Ageal and tIET Applcatin {NOTE Registared Agent signature requirad whaon reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP | BT 1ATME [T change T Aodition
NAME WAGNER, DAVID P. 12 NAME
streetaporess | 1580 NW 10TH AVE.#301 1.3 STREET ADDRESS
CY-5T-2P BOCA RATON FL VACTY-ST-2P
TITLE P L] DELETE 21 TILE [ change  TJ Addition
NAME HALIM, SAM 22 NAME
streevaporess | 1500 NW 10TH AVE, #301 23 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 2 4CITY-ST-2P
THLE |IBEERG A3 TOLE T Jchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2IP o 34.CY-$T-2IP
THE T oeleTE 41 TITLE [Jchange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CATY-ST-7P
TLE ] DELETE 51TLE [ change [ Addition
NAME 52 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIIY-5T- 74P
TME ] DELESE &17ITLE [T Change T Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P .4 CITY-5T-2IP
14. | hereby cerlity thal the infurmanion suppliod with this filing dogs not gualify for the examption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informalion

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or diractor of the corporation or tho receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachment with an addrs:
SIGNATURE: 4 /LS/%A’  WSL S S — Dty

CR2E034 (10/97)



