2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 519084 - Feb 21, 2005 08:00 AM
1. Eniy Neme Secretary of State
NON-INVASIVE CARDIAC SERVICES, INC.
Principal Plage of Businass ——T-_ - o Maﬁi;g Address - - : -
23402 DRAYTON DR 23403 DRAYTON DR
BOCA RATON FL 33433 ) BOCA RATON FL 33433 )
i IR m b

Suile, Apt. #, ete. S | SdleAptée ' 15t MOORE CR2E034 {10/04)

City & State o | Chy&State ) o 4. FEI Numbe: Applied For

Zip Country Zp Country 5. Certificate of Status Dasired O ?g.gfqag:;ﬁonal

7. Name and Address of New Registerad Agent

6. Name and Addresa of Currant Registered Agent

Nama

ggﬁg’éﬁiﬁ%ﬁ? 6]“ Sueet Address (P.C. Box Number is Not Acceptable)

BOCA RATCN FL 33433 —

LCity ’ FL | ? Coda

8. The aove namsd entity submits this statement for the purpose of changing its regisiered ofice of reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — —_—— ;
Sigrature, typad & prnled neme of tagisiored ageni and tile T epphcable {NOTE W(_amslarad Agent signature required when rainsiating]

DATE

* FILE NOW!!! FEE S $150.00 -
After May 1, 2005 Feo Wili Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L T T CT oelste § ™me ) (3 Change [ Audition
NAME SCHILLING, FRED J NAME

STACCT ADDRESS [ 23409 DRAYTON DR _ SIRFET ANDAESS

¢ry-sT2P  [BOCA RATON FL 33433  Romvesioe

T P T i ) Clpeete R wne [Jchange [ Addition
NAME SCHILLING, BETTY J. NAME 0238497

STREET ADDRLSS | 23403 DRAYTON DR SIREEF ADDRESS U LANS-3002 01T 15000

CITY-8T- 2P BOCA RATON FL 33433 i o CHY-51.2P

L Vs - - O oeiete 1t ) M change L Addiion
NAME SCHILLING. LISA R RAME

STREET ADDRESS (23408 DRAYTON DR STREET ADDRESS

OTY-ST-IF | BOCA RATON FL 33433 - CHY-Si 2P

ittt N Cpatete § e [ Change  [JJ Addifion
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITy-S1-71P

e - - [ Delete JILEF CJchange [ Addition
HANE : HAME

STREET ADDRESS S IREET ABDRESS

CIFY-ST-2P CITY-§T- 7P

e T Dlpeste N e [DJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P h oIy ST 79

12. | hereby cerzig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furter certify that the infarmation
indicated on s report or suppiemental report is frue and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the recelver of tustee emppwared to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or eh an attachmant with an address Mvith allother lika e\mpowered
ains
SIGNATURE: Fyed @ Schilisag
OR DIRECTOR Bate /T Daytma Phore £




