2008 FOR PROFIT CORPORATION

REINSTATE

MENT

DOCUMENT # F01000003308

1. Entity Name

RAYTEL CARDIAC SERVICES, INC.

FILED

Principal Place of Business Mail

7 WATERSIDE CROSSING
WINDSOR, CT 06095-1548

fing Address

% PHILIPS ELECTRONICS N.A., ATTN: ROBERT $
200 FRANKLIN SQ DRIVE
SOEMRSET, N} 08875

2, Principat Place of Business - No P.O. Box #

2. Mailing Address

P\r\;\\m Eeckveyues NA U’YO

Suite, Apl. #, etc. S

uite, ?ﬁ #, etc.

Mot Qept- 200 TroaklinSe. D -

08 KOV 10 PH 2:33

L RN G
- REINSTATEMENT. ¢

City & State Cny & State 4. FEI Number
DOYV\L(DL‘\’ N 06-1287427 | A Appllcable
Zip Country Zg‘%g 5 U[ Ctiiry& 5. Certificate of Status Deslred (| gaae';g 3?:;“0"3'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL ! Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Sigrature, WpReQ of prnted namg of registerad agant and titia |

it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW1! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

n accordance with s. 607.193(2)({b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine VP B Detete THLE Prisident " Change  [RAddition
HAVIE JOHNSON, CLIFFORD G NAME Duniep, Ydmela~
STREET ADCRESS | 7 WATERSIDE CROSSING STREET ADDRESS [Rpp o MAtAUT R waa .
Grv-sT-zp | WINDSOR, CT 06095 ciTy-ST-2Ip Anddover, My CIRLO

TITLE M CAvetere TITLE Vice Trisident [ change [ Addition
NAME SASS.JR., ROBERT G NAME “wnrl i, RoYord 0.

STREET ADCRESS | 7 WATERSIDE CROSSING STREET ADDRESS | 200 Franklin Squede h"ﬂ'

orv-sT-2¢ | WINDSOR, CT 06095 S-SR {FRwaivert N T 03ES

THLE T8 Delete TITE Hevadory [ Change [ Addition
NAWE MORAN, CAROL MAME OoYes, wmrm T.

STREET ADDRESS | 7 WATERSIDE CROSSING STREET ADORESS |17, Rec¥afetdev Plaze—

CITY-5T-2P WINDSOR, CT 06095 CIvY-ST-2IP N‘( . N9 1oo206- 1104

Tme CFO B 0zlete ar: Ve Presh dent O Cnange $=ZFAddtion
NAME IFHAR, IFTI NAME I Mmoo sy, JoSEPH &,

STREET ADDRESS | 7 WATERSIDE CROSSING STREET ADDRESS [Booe MiwuTEmas RO, BDL, M3 109

CITY-ST-2P WINDSOR, CT 06095 UIv-8T-2F | ANDoVER ) (ria o\BLD

TITE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY.ST-2IP \\\\“ CITY-ST-2IP . 3. ';i;!-.l :__ i :l:'_-!-" ?%_El 1 'E!_n -

LE ! O Delete TILE FLA D=0 T U i d 0 Fhadition
WAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP J ,cKs:zw

12. | hereby cerlify that the information supptied with
indicated on this report or supplernental report j
of the corparation or the receiver or try;
changed, or on an atlachment with

Ifue

SIGNATURE:

js filing does not qual;

and accurate

empowered.

or the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
that my signature shall have the same legal effect es if made under oath: that | am an officer or director
1$ report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

133503 304 d

i1)aloy

SIGNETURE A

WWYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




