FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e T FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

PROF ﬂ
Sandra B. Mortham

CORPORATION
N— Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 vl
DOCUMENT# |_55392 (9)

1. Corporation Narw:

CARDIOVASCULAR DIAGNOSTIC IMAGE INC.

B BRSO

Mailing Address

JIN

[“Frncipa Prce o B

11890 BIRD KD.. SITE 08 H™ 2¢O 11680 BIRD RD.. SUTE %9 4f 3/
MIAMI FL 33175 MIAM) FL 331753574
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1980 04/12/1996
T2, Principal Place of Busincss [3;. Mailing Address 4, FE! Number Applied For
2'} e e e e 25‘1 65'0177232 Not Applicable
Saite Apt ¥ e Suite, Apl #, etc. it
., e A Ly e AR R 5. Cenificate of Status Desirad (] $8.75 Adationai
rz%l . 4?1] Fee Required
L Gty & Stte | City & Stale 6. Election Campaign Financing $5.00 may Be
13_3] R 28_] Trust Fund Contribution 0 Added to Fees
). AP Counlry Zp Country B. This corporation has liability for intangible tax under s. 193.032,
E‘ﬂ ,,,,,, . 25' 291 30 Fiorida Statules Cves [ONo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" MIRABOLO, EDELIO 81] Name
11880 BIRD RD, SUITE #310 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33475
B3
84] City FL Psl Zip Code

n3 of Sections GO7.0B02 and 6071608, Flonda Staies, ihe above-namad corporation submits this statement for the purpose of changing its registerad
wered agent, or both, iniha State ol Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registerad
aqu l I an tarsitar woth, and aceept the obligations of, Section 607.0505, Floficia Statutes.

SIGNATURE

o printed navee S anet Land Bhe © appeacle  INOTE: Registered Agent signalure requirad when renstating) DATE
@2 0[ Tt s AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [V N LT oeceTe 11TMLE [T change T Audition
! MIRABOLO, EDELID 1.2 NAME
smeeaconss | 14880 BIRD ROAD, STE #310 1.3 STREET ADDRESS
o sae 1 MIAMIFL 1ACITY-ST-2p
e T [T ecETe 29THLE . [dchae [T Adtiton
MM 2.2 NAME
SHRELALIHI S . 2.3 STREET ADORESS
A . e 2. 4CI7Y-ST- 19
- ] DLLete 31TME TJ Change ] Addition
HAME 3.2 KANE
STREED ANDRLES 3.3 STREET-ADDRESS
L S 34 Y- ST-2P
TLe DELETE 41TIMLE T Change [ Addtion
NAK 4.2 NAME
ST%EEY ADTHESS 4.3 STREET ACDRESS
R A4CITY-ST-2IP
TLE T T DELETE 51TILE [ Ghange T Addition
52 NAME
53 STREET ADDRESS
54C0Y-51-2p
S - [T DELETE 6.1 TIILE T change  LJ Addition
6.2 NAME
SIHEET ATHIESS 6.3 STREET ADDRESS .
| GIY.ST AP

_u:ﬂv -§T- 2P
g ptian stated in Section 112.07(3)(1), Fiorida Statutes. | further cerlify thal the

ATe nd that my signature shall have the same lagal eflect as if made under oath; that

-Lepart as required by Chapter 807, Florida Statutes; and that my name

HMW%fT_CM%};m%’

0237481

14. 1 do hore hy (&3
nferenation indicated on this
{am an GMicer or diract
appears i Block 12 or%

SIGNATURE:

CRoE~ ~nd)



