FILE NOW: FILING FE

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER

!‘l' 31y

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K69818 (8)

PASCO CARDIAC IMAGING, INC.

AR A

Principal Place of Business

% MORRIS BEHAR
203 STATE STREET
OLDSMAR FL 34677

Mailing Adcdress

% MORRIS BEHAR
209 STHE STREET
OLDSMARNEL 34677 N

3. Date Incarparated or Qualifed | 3a. Date of Last Repon

03/02/1989 03/02/1995
2. Principal Placg.of Business,. 2a. Mailing Ad 4, FE! Number Applied For
E’PCI( DY . ES_O ’d md/) El r ! @?emer‘ &)!dm Not Applicable
Suite, Apt! #, etc ‘ ' Suite. Apl. 4 etc. . N ) B.75 Additi
E‘ %p?.iﬂ GTL{/‘D[\ bﬁ \/8_ ;;l 6:)7p22 CH’Qh Sﬁ-€6+ 5. Certificate of Status Desired | $ Feo HeAc?:ir‘eodnal
ity & State y | Ciy & Stat = 6. Elocton Carmpaign Financin $5.00
23] N&O ;8(1" Q(h@q N F { 28] NY QUK-)?)( ‘f' R lChl}/! Fl TustFond Corrbon U acited 10 Fage.
2 Count . 2\ Count . . Thi rporation has liabili rintangible tax under s 199.032,
G BYSZ VS e BUE R L DS | e e D
a9, Name and Address of Current Reglstered Agent 10. Nameg and Address of New Registered Agent
B‘E R, MORRIS :; :,ameh' p§+ﬁm @Qigmm
209 SYATE STREET el PR Siteet
OLDSMAR FL 34677 83 o
“ “New> Rt Richey  FL | 8305

11. Pursuant 1o the provisions of Sections 607.0502 and 607 15
or registerad agent, or both,
familiar with, and accept the

siGNATURE X

Swgna;ure?yp;drmTpr'i; 'tk rame ol regi-st k.

DB, Florida Statules, tho above-namoed corporation submits this statement for thelpurpose of changing fts registered office

in the State of Floricia. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
% 5

ns of, Section 607, lorida Statutes.

e angf Qe TINOTE, Fogictived Agent sgndlure recired Whee tensiabegt T paTe

e

12, { OFFICERS AND DIRECTORS k 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE DP ’ ﬂELETE 11TIRE B\Cnange 7 Addiiion
NAME BE| RRIS 1.2 HAME “Ir. g—feﬁYn ijdma/k,
siwceraovress | 209 8 ST + 3 STREET ADORESS 2 f Stree+
| CTv-sT-zp oL L 14 CTY-ST-2F (0% r-f—%[d’h\j T-'l %QLﬁZ
TITLE { ] DELETE 21 TILE ! [ Change [] Additn
NAME 22 NAME
SIRELT ADDRESS 2.9 STREET ADDRESS
CHY-§1-7F 24CHY-S1-2P
TITLE [ DELETE 3 1TIE [] Change  [] Adddien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cie-ST-2P 34 CIIY-5T-2IP
TILE () DELETE 4111E [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-217 L4 DITY-81-2%
THLF [J DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Chy-§1-218 54 CITY-§1-2P
HILE [3 DELETE 6.1 TIILE [J Change [} Addilion
KAME 6% NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CTY-ST-2P

14. | do hereby certify that the Information suppiied with this filing is voluntarily furnished and does not qualify f
certify that the information indicated on this annual report or supplemental annual report is true and accura

oathy that | am an officer or

SIGNATURE:

SIGNATURE AND TYPED ORJPR

or the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
te and that my signatura shall have the sarme tegal effect as if made under

director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

INQ OFRICER OR DIRECTOR vate T

" Dayre Pranc ¥

CR2E034 (12/95)




