‘. FILE NOW: FILING FEE AFTER MAY 118 $225.00
! PROFIT CRIT
CORPORATION ;
ANNUAL REPORT

1996 s
DOCUMENT # 519084 (8)

1. Corporaton Name

NON-HNVASIVE CARDIAC SERVIGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

,,,,,, SRR RN

Principal Place of Business o Mml;né Acdress
23409 DRAYTON DR 23409 DRAYTON DR
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ | | , 141976  04/03/1995
2. Principal Piace af Busiqess 2a, Malng Address 4. FEI Number Appled Far
21] |26] | NOT APPLICABLE Not Applicabie |
- [T - .
Suite, ApL. #, etc.  Suite, Apt # efa 6. Certitcate of Status Desired 1 $8.75 Adc!monal
22 El Fee Required
City & State | Gy & Stae 6. Flection Campaign Fnanzing O $5.00 May Be
;ﬂ 28]_  Trust Fund Contrbution Added to Fees
Zip - Counlry | A1 Country 8. This corporation has liabity for intangivle tax under & 139.032,
[24) 25| 20 20 7 Florida Statutus W ves [INo
#. Name and Address of Current ﬁeglslered Agent 7 10. Name and Address of New Registeted Agent
B1| Name
SGH".UNG. FRED J 82| Street Addrass (P.O. Box Number is Nol Acceptable) -
23409 DRAYTON DR L . .
BOCA RATON FL 33433 83
84 Cll} FL |85| Zip Code

1. Pursuant 1o The prawsons of Socuons 607 0507 and 607, 1508, Flonda Stalutes, fhie above-named carporation subnuls this staterent for the supose of chianding its registerad office
or registerad agent, or both, in the State of Forida Such change was authonzed Ly e cutporalion’s baard of directors. | hereby accept the appointment as regetescd agent tam
farnitiar with, and accepl the obigations of, Secton 607.0505, Forida Statutes

SIGNATURE . . - e . S e — e
S are Ty Of prorens Pacie: O muteresd ayes oo o Fangd T Hegsfenert Rt Sigear i el el enrenr et 7 LATE ﬁ

12, OFFICERS AND DIRE CTORS D Bl o B ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 g
THE T [J DELEIE [RRAIT O Carge [ Aadtion [y
HAME SCHILLING, FRED J 12 Hamaf 3
sweeracoress | 1599 NW. 8 AVENUE 13 STHET T ARDRESS g
CITY -5T-21P BOCA RATON, FLO0OOO LA Ty P i &
TTLE P [ DiLeTe Z1UILE [l Cunge [ Adatian | ©
HAME SCHILLING, BETTY J. 27 hAME
sireer aotress | 1589 N.W. 8TH AVENUE 2 VSIREET ADEHESS
CIY-ST-2IP BOCARATON, FLOOODOO Roaowgze | _
e Vs [ OFLETE 31 LIE {73 Change [} Adduon
NAME SCHILLING. LISA R. 32 NAWF
steer aooress | 1599 NW. 9 AVENUE 33 STHELT ATIORESS
Ciry-s1-7 BOCA RATON FL _ B o Masowestae | |
TILE [ DELETE 4 1 TITLE [ Cnarge [} Addition
NAME 4 7 HAME
STREET ADDRESS 4 3SIREET ALDIRESS
CITy-ST. 2IP ) . 44TIY-ST-2P 3
TTLE [T 0ELETE 510 ] Crange [ Addition
NAME a2 NaME:
STREET ADORESS SR SIREET ADDRESS
CIy- §1-2IP o e BALIY G 2 . B
TILE [JCELESE 6 1 IIT2F [ Charge [ Additan
NAME 62 NAMIE
STAEET ADDRESS € 3STREET ANICRESS
CiTy-5T-21° e | B4CTY hf B . .
14. | do hereby cerbfy that the informabion supphed v th th s thng s vohuntarily fumished andt doas rol qualify for the exsmipbion stated in Sochon 119.073{<), Florida Statutes. | firtner

certify that the information ndicated on tins annua report or sappl ental amiua report 1S e and ascurate and that my signatre st Rave the saine lega’ effuct as if made under

oath; that + am an officer or directar of lhe: corporation o the r GOt Or trustee ermpowered o execute this report as reguired by Chapta 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 11 changed, or an an altachment with an address

SIGNATURE: . [Sedr Qo § by $/r2(Fe (5e)3-886

"SIGNATURE AND THP [ P v #




