J X FILED
2005 FOR PROFIT CORPORATION - Feb 18, 2005 08:00 AM

1. Entity Name

_ ANNUAL REPORT et 000
DOCUMENT # F0O1000001792 ecretary or dtate

MIRACOR DIAGNOSTICS, INC.

Principal Place of Busines—s,—_. —Mail}ng Address

5200 DAVISSON AVENUE, SUITE B _ 9191 TOWNE CENTER DRIVE, SUITE 400
ORLANDO, FL 32810 _ SAN DIEGO, CA 92122

AUICSR O

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEPTRaF

58-1475517 Not Applicabile
5. Certificate of Status Desired M\ ?e%-‘ﬁ'il’:}rd:gﬁo”a’

VEGAMARIZA - e sumEs ‘DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

B. The above named entity submits this statement for Thie purpose Of changlng its registered affice or registared agent, or boih, in the State of Florida. | am femiliar with, and accept
the olxligations of rogistered agent

SIGNATURE S —_—
Sigreture, typed & prnted neme of repisierad agent and tif i applicable, (MOTE, Ragistered Agent signature required whan relfistating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Teust Fund Conlribution, O Added to Fees

T OFFICERS AND DIRECTORS ] T S

L CDCE ' S I e
- W w3 a7 198
NAME HULSEBUS, M. LEE DL APURLIA S e Lo .
) g St B T

STREET ADORESS | 9191 TOWN CENTRE DRIVE, SUITE 400 A W TR -RIOUE-U0E 317,50
CiTY-ST-7IP SAN DIEGO, CA 92122 ) ]
Tine 8CFO - = I e
HAME SEIBERT, ROSS 8 - T

STREET AGORESS | 9181 TOWN CENTRE DRIVE, SUITE 400
CITY - §7-2IP SAN DIEGO, CA 92122

TE
NAME ARNWINE, DON L

D - - - -

STREET ADDRESS { 9191 TOWN CENTRE DRIVE, SUITE 400

TREET ADDRESS | 6191 TOWN CENTRE DRIVE, SUITE 400
:lw-sinnp SAN DIEGO, CA 82122 DO NOT WRITE

| hEHLERG, ROBERTS D IN THIS SPACE

CITY-ST-2IP SAN DIEGO, CA 92122

mLE

NAME

STREET ADDRESS
coy.s1-2I8

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

12. §hereby certiig'that the information supplied with this fiing does not qualify for the exeription stated in Ssction 119.0?$3)'m, Florida Staiutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered fo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ (/{22 e Ross S, Seibert 21| 2005 fsp-4ss Fa

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Prone #




