2000 UNIFORM BUSINESS REPORT (UBR])

FILED
CUMEN
DOCUMENT # M79313 May 15, 2000 8:00 am

PHYSICIANS CARDIAC IMAGING, INC. Secretary of State

05-15-2000 90288 028 ***150.00

Principal Place of Business Mailing Address
16244 S. MILITARY TRAIL, #740 1515 N FEDERAL HWY
DELRAY BEACH FL 33434 STE 405

BOCA RATON FL 334321954

2. Principal Place of Business 3. Mailing Address “"‘II“ m |||

MBI

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0053: Applied For
261 Not Applicable

Zip Country Zip Country

5. Certfficate of Status Desired Fea Required

0 $8.75 agditional

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- Narne - -
T e v e e e - — e e RTINS, —
gggﬁbggg%% ESQ Sireet Address (P.O. Box Number is Not Acceptable)
SUIE #400 EAST TOWER
BOCA RATON Fl. 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Iyped or pnnted name of registerad agenl and tile 1 applicabie (NOTE. Fegistered Ager signalure required when reinsiaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ L
Tax filingp requirement and elects tcf)y do sa. ? After MAY 1, 2000 Fee willsbe $550.00 10 E:E:tnlggn((:jagoelatlr?bnug:: e O fc%e?ﬁohgzzsa °
{See criteria on back) "l Make Check Payable to Depastment of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPC O Delete TLE S B change 1 acation
NAME GALBATO, JOANNE NAME Cotbato Joanne '
staeet aooress | 1515 N FEDERAL HWY STE 405 STREETADDRESS | Y515 M. F‘edera.i Yooy She 425
CITY-S1-2IP BOCA RATON FL 33432 ony-st-2F 1 Renn Racton FL- 3BU3D,
e PCEQ O Delets Tme [ Change ] Addition
NAME HALIM, SAM NAME
sreeraporess | 1515 N FEDERAL HWY STE 405 STREET ADDRESS
CitY-§1-ZIP BOCA RATON FL 33432 CITY-ST-ZIP
e R :GE O pelete TITLE . [ change [ Addition
NAME RICHMOND, BRIAN NAME 1
street anoress | 1515°N FEDERAL HWY STE 405 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-ZP
TLE VPO O Delete TITLE O cvange [ Addition
NAME KLEIN, SETH NAME
streeraponess | 1515 N FEDERAL HWY STE 405 STREET ADDRESS
CHY-ST-ZiP BOCA RATON FL 33432 CITy-S1-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-TIP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other hke empowgred. »
Yerfoo (/) Bes %3
4 I4 N - Daylime Phone #

Data

SIGNATURE: .

KL

717 L



