2000 UNIFORM "BUSINESS REPORT (UBR) FILED

DOCUMENT # 519084 Jan 12, 2000 8:00 am
- Enity tame Secretary of State
NON-NVASIVE CARDIAC SERVICES, INC. 01-12-2000 90016 044 ***150.00
_ Principal Place of Business Mailing Address
e S Y, e
23409 DRAYTON DR 23409 DRAYTON DR T -1
BOGA RATON FL 33433 BOGA RATON FL 33433-7273
F s UM OAC AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State 13, f ot 0 by Juiidl City & State 4. FE! Number ] [Appﬂﬁ‘d For
Coiilid Fudoif gypda :,.': N ) NOT APPLICABLE __1N01 Lottt
Zip R Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
. . PN . Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T MName
SCHILL!NG- FRED J. Street Address (P.O. Box Numt;er is Not Acceptable)
23409 DRAYTON DR
BOCA RATON FL 33433
City FL Zin Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
- 5 RO Sty [ . . e = | 2 et L b BT~ oS . i - -
et s r MAY 1,2000 Foo will e §35000 | 10 EeCiEnCompatn Fnncy - 85,00 ay oo
N . : - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE T 7 Delete TITLE [ change [0
NAME SCHILLING, FRED J NAME
STREET ADDRESS | 23409 DRAYTCN DR STREET ADDRESS
CITY-ST-ZP -BOCA RATON FL 33433 CITY-ST-ZiP
TmE P (1 Delete TITLE [ Change [
NAME SCHILLING, BETTY J. NAME
STREET ADORESS | 23409 DRAYTON DR STREET ADDRESS
CITY-ST-2P - BOCA RATON FL 33433 CITY -§1-21P
TILE vs [ Detete e [ change  [1°
NAME SCHILLING. LISA R. NAME
sTREeT ADDRESS | 23408 DRAYTON DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§7-2IP g oLt e e
TITLE O palete MLE ' T Occhange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-21P
TITLE [ belgte TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e . CITY-ST-2IP
me - - - 1 petete TITLE ' emes[FChange [
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P N

13. 1 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 certify that the information
indicated on this report or supplemanial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant withan addregy, with all gifler like empoawered.

4

SIGNATURE: _// 2 el lling Freed T J4/po  Tl-291-2384

*SIGNATWRE fmwﬁ!u OR PAINTED Nyls DF SIGNING OFFICER OR mnz‘n‘bn Date Daysime Phone #
ri




