oY

~ 2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # F01000001792 z Secretary of State
1. Entity Name 02-27-2003 90184 005 ***158.75
-MIRACOR DIAGNOSTICS; INC.
Principal Place of Business Mailing Address
5200 DAVISSON AVENUE, SUITE B §191 TOWNE CENTER DRIVE. SUITE 400
QRLANDO FL 32810 SAN DIEGO CA 92122
I N IR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ga_ Applied For
58 1475517 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - |~ " —  7r Name and Address of New Reglstered-Agent ——
Name
VEGA’ MARITZA Street Address (PO. Box Number is N(;iA tabls)
ree . Bo i ccepta
5200 DAVISSON AVENUE, SUITE B i
ORLANDO FL 32810 _
f/"A - City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agenl signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CDCE [ Delete TITLE [ Change [ Acdition
NAME HULSEBUS, M. LEE NAME

seer aooness [9181 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS

cv-sr-ze | SAN DIEGO CA 92122 CITY-ST-2IP

TITLE SCFO 7 Delste TITLE O change [ Addition
NAME SEIBERT, ROSS S NAME

streeT aooness (9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS

omv-st-zr | SAN DIEGO CA 92122 CITY-ST-7P

TMLE D - = O peters™ — ") TLe = - e (] Change [ Addition
NAME ARNWINE, DON L HAME

streer aporess [9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS

CHY-ST-2IP SAN DIEGO CA 92122 CITY-ST-2P

TILE P O Delsta e [ change (] Addition
NAME MUEHLBERG, ROBERT S NAME

steer a0oress 9191 TOWN CENTRE DRIVE, SUITE 400 STREET ADDRESS

arv-st-z¢ |SAN DIEGO CA 92122 CITY-ST-2IP

TITLE [ Delete TITLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TIMLE [7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S7-2IP

12. Uhereby certify thaj the information supplied with Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corparation or the receiver or trustee eqpowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: “ﬁ! W AAEQUIRMILee Hulebys CED  Adlv3  855-y55-H2t
Date Daynmei Phone # vt 3@)5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

JIJLIAS -

AW

CR2E034 (10/02)




