.-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

DOCUMENT # 519084

1. Entity Name

NON-INVASIVE CARDIAC SERVICES, INC.

ecretary of State

04-06-2006 90014 011 ***150.00

Principal Place of Business

23409 DRAYTON DR
BOCA RATON FL 33433

Mailing Address

23409 DRAYTON DR
BOCA RATON FL 33433

R

il

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Applied For
NO‘T APPL'CABLE Not ADD“CBD‘E
Zi Count Zi Countr .
o Uy P Ly 5. Ceriiicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHILLING, FRED J.

Street Address (P.O Box Number 1s Not Acceplable)

23409 DRAYTON DR

BOCA RATON FL 33433

City Zip Code

FL

8. The apove named entity stbmits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the ohiigations of registerad agenl.

SIGNATURE

Srgnature, typaa or proted name of regoigrad agent and hilel anplcatie (NOTE Requsiorea Agest Rignaliig rmauied wher ioinsiating! DAlE

FILE NOW!!! FEEIS $150.00.
+ After May 1, 2006'Fee Will Be $550.00
Make pheck Payabie 1o Fiorida Department qf.gfate ®

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T T Delete TITE P‘ T X Change [ Addilion
NAME SCHILLING, FRED J NAME LisA K. ScHreo e
STREET ADDRESS | 23409 DRAYTON DR SIRELTADDREES | 23408 W AY7ren DE
cry-STzP  |BOCA RATON FL 33433 CITY-§T- 2P Coch RARTPN [ FCA 33433
TLE P [ADelets Tt YP s X Crange T Addilion
HAME SCHILLING, BETTY J. NAME t .
' Berry 7. JeHice . &
szmm ADDRESS | 23409 DRAYTON DR STREETADORESS | - 3q0q DRAY TEN DR,
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP 3ocA /\)ATW =7 3 3".35
TILE Vs %em Mg Ve ! Ocnange  [J Adauon
M SCHILLING. LISA R. HaMC FRE b T. FLHtein
SIREET ATDRESS 123408 DRAYTON DR STRLET ADDAESS 2%epq DR Ay 7en’ .
CT-S-77  [BOCA RATON FL 33433 ciY-51-2P BeA RAAr’  FLA 33¢3%
TITLE [ delete TIE [J Change [ Addition
KAME MAME
STREET ADDRESS STRELT ADDRESS
CIry-81-4P CITY-51-2Ip
TTLE M pelete TITLE T Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-871- 2P
TILE 3 Delete g [ Change ] Addition
RAME NAME.
STREEY ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-S1-2P

12. | hereby certity that the informalion supplied with this tiling does nol qualily for 1he exemptions contained in Section 119, Florida Statutes. | further certify ihat the informabion
indicated an 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | arn an ofticer or disector
cf the corparation of the recewer of rustee empowered to execule this reporl as required by Chapler 807, Florida Siatutas: ang that my name appears in 8lock 10 of Biock 11
if changed, or on an attachment with an addrass, with all gther like empowered.

. : - Qo)
SIGNATURE: L&?a,/emfru% Lcse £ $C4//ff*‘? 3-31-06 Nz 4 g 380
b SIGNAYURE AND TYPED OR PRINTED NAME OF SlGch OFFICER OR DIRECTOR Date Dayvme Phong #




