FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

M .

PROFIT £
CORPORATION '
ANNUAL REPORT’

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M79313

PHYSICIANS CARDIAC IMAGING. INC.

Principat Place of Business

16244 S, MILITARY TRAIL. #740
DELRAY BEACH FL 33484

Mailing Address

16244 S. MILITARY TRAIL. #740
DELARAY BEACH FL 33484

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90046 046 ***150.00

VRS AR R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2 15 /5 N. Federal Hwy 65-0053761 Not Appicable
Suita, .#. etc. - ‘- Suite, Apt. #, elc. . - = B SR - - - it
Site, Apt. #, eto uhe. Ap \QC 5. Cerifcate of Status Desired O $8.75 Adc!ntlonal
EI ;] Sbu "'C 40.5 Fee Required
City & State @y & State . 8. Election Campaign Financing 0 $5.00 May Be
E‘ ;I Olo. QCUI‘O N, P‘O '8 d o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:[ . IE‘ ’m %5 q 32‘ l;{ﬂ USF} Personal Property Tax. ﬁ’es [ONe
9. Name and Address of Current Registered Agant 10, Name and Address of New Registerad Agent
‘ 81| Name
DIETERLE, GORDON ESQ
y B2| Street Address (P.O. Box Number is Not Acteplable)
2300 GLADES ROAD ‘
SUE #400 EAST TOWER 83
BOCA RATON FL 33321
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and Wle f applicabla.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME WP ] F DELETE 11 TME : ClcChange  [J Addition
NAME WAGNER, DAVID P. 1.ZNAME
sTREETADDRESS| 15Q0 NW 10TH AVE.#301 13 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL +4 CITY- 57.20P .
TME P L] DELETE 21 TME Pes_ /CEo [Change  [J Addition
NAME HALIM, SAM 22 NAME Sam Lim e
sTReeTapDRess| 1500 NW 10TH. AVE, #301 - 28 STReETADDRESS | 1515 M. F@ deral ﬁw‘f 5 -
crv-st-ze | BOCA RATON FL 2acmvstze | Doty Revton  FL- 33432
e 3 DELETE 31TINE VP Cortrollec ] Change ﬁ,ﬁ\ddiﬁon
NAME ’ 32 NAME Jofnne lba:l'o .
STREET ADDRESS 33 STREET ADDRESS [ | 5| § AN Feder al @Y;# H05
CITY-ST-ZP 34.CITY-ST-ZP Boce Roton , FL ARYI 2
me [ DELETE 44 TME Ve S X nance Clchange  GfAddition
NAME 4.2 NAME Brian "d’_‘ﬂ\ OY\‘C_L N
STREET ADDRESS 43 5TREETADDRESS | |5, JS,_p;E_d‘Q_‘fE {: H'U_"/ 405
CITY-5T- 2P 44 CITY-ST-21P Bo cq_/Raﬂ'on ¥ 22343 >
e ) DELETE 51 TITLE vP of O‘pe,rcuh' ons [ Change XAddin‘on
NAME £2 NAME S Klein : '
STREET ADDRESS sasmeeraoness | (5715~ N, Federa | Hwy # 405
cr-st-ze_ sacmvstze | Boca Kedlpn , Fr 2343
TME [J DELETE 6.1 TITLE ! [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 872 ) 64 CITY.-ST-ZIP .

that the information

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offfcar or director of the corporation or the receiver or trustea emp

Biock 12 or Block 13 if changed, or or,an attachment witl

SIGNATURE:

pwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dgffess, with all other like empowered. ’

Q361636

CR2E034 (11/98)

Daytime Phona #



