' FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

Rl ook sk
DOCUMENT # FO1000001792 04-28-2006 90196 050 158.75
1. Entity Name
MIRACOR DIAGNOSTICS, INC.
v .

Principal Place of Business Mailing Addrass vu J u 325
5200 DAVISSON AVENUE, SUITE B 9191 TOWNE CENTER DRIVE, SUITE 400
ORLANDO, FL 32810 SAN DIEGO, CA 92122
s S RGO A O N

Suite, Apt. #, alc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)

Cily & Slate City & Slate 4. FEI Number Applied For

58-1475517 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired B/ gg'zfql‘:gﬁona'
6. Name and Address of Current Registerac Agant 7. Name and Address of New Registered Agent
Name

VEGA, MARITZA
5200 DAVISSON AVENUE, SUITE B Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32810

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typad or printad name of registered agent and btle if applicable. (NOTE: Regatered Agoent signature (equired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDCE m Delete TNLE [ cChange [ Addition
NAME HULSEBUS, M. LEE NAME
STREET ADORESS | 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS
CIFY-ST-2IP SAN DIEGO, CA 92122 CITY-5T-2IF
TILE SCFO O pelete TITLE CEO B change [ Addilion
NAME SEIBERT, ROSS S HAME
STREETADDRESS | 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS
CIFY-ST-21P SAN DIEGO, CA 92122 CITY-3T-21P
TILE D [ Delete ILE [J change [ Addilicn
NAME ARNWINE, DON L NAME
STREET ADDRESS | ©191 TOWN CENTRE DRIVE, SUITE 400 SIREET ADDRESS
CIfy-ST-2IP SAN DIEGO, Ca 92122 CrTy-$1-2IP
1TLE P ﬂ' Delete Tme O change [ Addition
NAME MUEHLBERG, ROBERT S NAME
STREET ADORESS | 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2P SAN DIEGO, CA 92122 CITY-ST-2IP
TINE [ Delete TILE [ (Tchange B Addilion
NAME NAME Nads UJ()Y‘H"\ » H hn ‘L < - oo
STREET ADDRESS smtavRess | Gygy Towme (entre bnve, Suite
CITY-5T-2IP CITY-ST-2IP Sin DI'EFJO , chA q 212>
TILE [ Detete TILE ~ T change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or tha raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenfyith an address, with all other like empowerad. C«

o
SIGNATURE: Ann Whpswrh, gum(% 4hslob  gop-4os-Ing

PED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR

SIGNATURE

Date Dayurme Phane &




