20G2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entit_y Name

MIRACOR DIAGNOSTICS, INC.

FO1000001792

Principal Place of Business

5200-DAVISSON AVENUE. SUITE B
'ORLANDO FL 32810

Mailing Address

9191 TOWN CENTRE DRIVE. SUITE 400
SAN DIEGO CA 82122

2. Principal Place of Business

3. Mailing Address

191 Towne, Coptre Drive

FILED ‘
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91500 042 ***158.75

1Y GEccian m

I A

5. Cerlificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
58-1475517 Not Applicable

Zip Country Zip Courtry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

e i ——

‘Namg = -—

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

VEGA' MARITZA Street Address (P.Q. Box Number is Not Acceptabla)

5200 DAVISSON AVENUE, SUITE B

ORLANDO FL 32810

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MNOTE: Regisierad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added 1o Fees

S Hp‘HE AND TYPED OR PHINT}(NAME OF SIGNING OFFICER ORPERECTDH
. T

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 ‘
e XCD 7 Delete Tme Chairmem and Divector, (g0 R’Change O Adiion | &
NAME HULSEBUS, M. LEE .- NAME 8§
streeT AnDRESS | 9191 TOWN. CENTRE DRIVE, SUITE 400" STREET ADDRESS §
CITY-ST-21P SAN DIEGO CA 92122 CITY-ST-21P w
TILE SCFO. O Delets TMLE Olthange  [J Addiion | &5
NAME SEIBERT, ROSS S- NAME '
STReET ACORESS | 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS
CITY-57-2IP SAN DIEGO CA 921 CITY-ST-2IP
me - < | D~-—-- o= et =~ o . —_[Clpeste - --§ me -l - _ Ochange O aggition |
NAME ARNWINE, DON L NAME ’
sTeeer AooReSs | 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS
GITY-ST- 1P SAN DIEGOD CA 92122 CITY-57-2IP
TILE D O pelete TITLE fY‘!S l qat hf An d\ ﬁ ,'rgc for MChange [ Addition
e MUEHLBERG, ROBERT & i :
steeer aooess | 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS Rob ert 5. Muehl b,_r"ﬁ
CITY-$T-2IP SAN DIEGO CA 92122 GITY-ST-2IP
TLE : O elete TMLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with tjis filing does nojfJualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igArue and accurayf and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ¢r the receiver or trustee geefiowered to execyl this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an agetfess, y#h all gther |2 empowered.
- o Tz - I e . S Ycs -
SIGNATURE: __ SZZ0/ W27 RECUIRED fl24l00 858 yss -7127

Date Daytime Phone #




