2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 519084

1. Ently Nams

NON-INVASIVE CARDIAC SERVICES, INC.

Principal Place of Busingss

23408 DRAYTON DR
BOCA RATON FL 33433

Mailing Address

23409 DRAYTON DR
BOCA RATON FL 33433

2. Principal Place of Business - No P.O. Box #

3. Maiing Addross

Suite, Apl, #, e1c,

Suite, Apt. #, eic,

FILED
Feb 25,2008 08:00 A}
Secretary of State

T

1st MOORE CR2E034 (10/07)
Cily & Srate City & Stale 4, FEI Number Apptied For
NO-T APPLICABLE Nol Aphcable
Z H Zi untl iti
° Country F Courtry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg

SCHILLING, FRED J.
23409 DRAYTON DR
BOCA RATON FL 33433

Streat Avdress (P.O. Box Nurmber 15 Nal Acreptabie)

City

Zip Code

FL

8. The apove named entily submits this statement ‘or ihe purpose of changing its registered office or registered agent, or notn, in the State of Flonda. ! am familiar wih, and accemt

the chligations of registered agent.

SIGNATURE

© gnalure, typod of crired naave of narsied aoerl wied wle Farpl casia.

INDTE Pegintered AQerl e et oquitit wnor rqns tann gt

DATE

8. Eiecton Camoaign Financing
Trust Fund Convribution. [ -

$5.00 may B2
Agded to Fees

10. OFF!(‘ER‘S AND DIRFCTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 7 Detese TMF [CJ Change [ Addition
NAME SCHILLING, FRED J NAME

STREZET ADDRESS | 23409 DRAYTON DR STREET ADDRESS

CITY-ST1-21 BOCA RATON FL 33433 CITY-5T-21P

TITLE VPS 7 Deete TIME LO00nnEIa4s s [ change [ Addition
NAHE SCHILLING, BETTY J. MAME (3, 11509- :Jf‘j S-0im 150100

STREET ADDRESS {23409 DRAYTON DR HTRFET ADTRFSS - S .

CITY-3T-2IF BOCA RATON FL 33433 GITY-57- 1P

MiE PT 7 Deete L {1 Change ] Addition
Namz SCHILLING. LISAR. NAHE »

SIR-ET ADBRESS | 23408 DRAYTON DR ETHEET ADDRESS

Iy ST 2P BOCA RATON FL 33433 CITY-87- 7P

mig O peiete TILE O Change [ Adcion
NAME HAML

STREFT ADDRESS STREET ADDRESS

ary-s1-21p CIry-51-21p

TLE 3 peiale TTLE O3 Change [ Addition
HAME NENME

STREET ADLRESS STREET ADDRESS

oITY-si-2@ LIy-S1- 2P

TITLE 3 Deiele TnE [J Crange [ Addition
NAME HAME

STREET ACDRESS STREET ADDRLSS

SITY-5T-219 CITY-GT 2P

12. | hereby cerlify that the intarmation supglied wath this filing doaes nct qualfy for the exernctions contaned in Section 119, Florida Statuwes | furtner certity that the infarmation
indicated on this report oF supplemental r2pon is true and accurale ana that my signature shall have the samz [egal eftect as if made undes oath: that | am an cfficer or director
of the corpuration or the receiver or trustee empowsrad to executa this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 11

it changeo, or on an attachment wilh an address, with gll other like empewerec,

SIGNATURE: ZQ

Fed T Sehe f(rn.q

2(2fo gp(-3q1-238¢

SIGNATURE AND TYPED OR PRINTED*AME QF SIGNING OFFICER OR DIRECTOR

Cas Day.ma Fhacn x




