e ———————————————E———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT X FLORIDA DEPARTMENT OF S1ATE ‘
CORPORATION Aty
ANNUAL REPORT

1996 AR owsowacomonwow
DOCUMENT # HB63591 (2)

TR

Sandra B. Morthaen

Sacrelary of State
LHVISION OF CORPORATIONS

CARDIAC DIAGNOSTICS, INC.

ze of HBusiness Maling Adilress

) -Principai
2217 N UNIVERSITY DR 2217 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

" 3a. Datoof Last Reporl

04/06/1995

I 3 Diater Ir;c;ﬁr;Jin!ali‘-:i o Quetliicd

06/25/1985

[ 2. Hincipal Fiace of Businoss "2a. Mahng Address 4 FE1 Nunber T Apphed For
[2‘,] P ,?ﬂ_ e o . o 59'2546420 S Not Applicatsle
Saile C#, ele Suite, Apl_ i, etc. . iti

e At 6, el A 5. Gettcale of Status Desred [ $8.75 additional

22] 27

City & State i N

Fee Aequired
Cily & Sate g

) $ﬁ) May Be

6. Eloction Canmpaign FInancing

_2_1[@ e 28| o 1 Trast Fund Gontribution ] VD . Added to Fees
S - Country ] N _ Gountry 8. This cosporaban has lizhilty Sor intangible tax under s 199,032,
24] 25 29 30 Forida Statutes A ves [INo
e .9 Name and Address of Current Registered Agent """ 7" """ "4q Name and Address of New Registersd Agert |
B1| Name
HORGAN, JOSEPH (82| Strent Address 0.0 B Nuniber 5 NOT Avcentalic
2217 N. UNIVERSITY DR. I
PEMBROKE PINES FL 33024 83
Fy) cty T T Fi_ 85| Zip Code

| 13, Pursiant to the provisions of Sections B07.0502 and GO7.1508, 1 londa Stalites, e above naniod Sorporation subnite s siatemet for 1 purpose of changing its registered offce
aor registered agent, or both, in the State of Florida. Such changs was authonzed by the sorparation’s board of directors | hereby accept the appointment as regislered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATUSE o
L 33 Hi_ te, typed 3 prinlca narie of segisdener sy un"_l_a_w;-l-_wri o ,(N,}l fl-- S AR Tl st 1 w-v\j 'f"',"'[_‘- u__f_____________ o i DATE R i ’La
|12, - QFFICLRS AND DIFESTORS ] e i ABDITIONS'CHANGE S TO OFFICERS AND DIRECTONS IN 12 %’

LF PS Cl0aeTt 11T [7] Cnangz ] Addttien r

NamT HORGAN, JOSEPH 17 ekl g

STHEET ADDAESS 2217 N UNIVERSITY DR 15 STREFT ATIORE S5 o
L osioe | PEMBROKEPINESFL _ ~  beessyw | - &

T D [ DECFIE 2 TILE [ Change [ Adgiton | €

NavI HORGAN, JOSEPH 22 HAME

STHEF [ ADORESS 2217 N UNIVERSITY DR FASIALLT ADDRISS
| cy.si-z PEMBROKEPINESFL ~ Laeonesiae B

TITLE VP [Cloneme 31T [ Change [ Addition

HAME SCHIFF, BARRY aznamt

STREL | ADDRESS 2217 N UNIVERSITY DR 35 SIELHT ADDRFSS

Crv-st.ar PEMBROKEPINESFL ~  ~ Rsovswe | |

THLF [Joeifte LRI [ Change [ Addition

has: 47N

SIRETT ADTRESS 43 STREE T ADDRESS
| Gov-sl-ae . D [0 -1 {1 e

TIrLE ] DeLEIE 5 1TILE [} Change ] Addiion

MM 59 WAME

SIREET AUDAFSS 573 RIRLF) ATFRFES

Gy -st-a o _ R saciy-s)aE SR ‘

TITLE ) DELETE 6 1TINF [J Change 7] Addition

NAME 62 NAME

STHEE| ADDR:SS ‘ 63 SIHELT AODRESS
_CIlY-§1- 4 Laliv-St R .

14. 1 do horeby certify that the information supphed Wil s Ting & volantariy fanmished a6 does nol qualify for the exeniplion statedl in Section 119,07 31, F landa Satates. | foriher
certify that the information indicatad on this gy-iugl rgnart or supplerental annual repon is troe and accurate and that my signature shal have the sarme legal eflect as if made under
nali; thal { am an officer or director of tho of-: or 1he receiver or truslos emgyered to execute this reporl as required by Crhapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, . allachment with an address

”
SIGNATURE: _ /»/ A | ,
IGNING OFFICER R DIRECTOR Lt e Frone B




