FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

998 e e Secretary of State

PQCUMENT # 165392 (©)
CARDIOVASCULAR DIAGNOSTIC IMAGE INC.

) D— OB AR B

: 11690 BIRD RD 11680 BIRD RD
i STE #310 #310
: MIAMI FL 33175 MIAMI FL 39175 PO NOT WRITE IN THIS SPAGE
: us Us 3. Dats Incorporated or Qualitied
! 03/07/1890
5 . Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650177232 Not Applicable
, Suite, Apl. #, etc. Suite, Apl. #, etc. - ) $8.75 Additional
.i' ré-l %l 5. Certificate of Status Desired (] Feo Required
Z Chy & State City & State 6. Election Campaign Financing $5.00 May Be
. |as] ;] Trust Fund Contribution ] Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
1 m 26 m 30 Personal Property Tax due Juhe 30. Oves [Oio
H §. Name and Addraas of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
MIRABOLO, EDELIO 811 Name
11880 BIRD RD, SUITE #310 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
83
1 84 city FL s?[ Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 807.1508. Florida Statutes, the above-named corporatlon submits this staterent fer the purpose of changing its registerad

office of tegisterad agent, of both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs. lyped or printed narma ol regrlaned agont and Ia it apphcable (NOTE: Registered Apent signature required when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L pELETE 11 TITE [Jchange  [J Addition
| e MIRABOLO, EDELIO 12 NAME
4 | smeevaoonsss | 11850 BIRD ROAD, STE #310 13 STREET ADDRESS
§ Ty -51-29 MIAME FL 1.4 CITY-ST-2P
T ol me T ceLETE 21TLE [J change [T Addition
L 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
f cy-S1-20 2 4Citv-st-2P
e | Ime T oelETe 31TLE D Change L] Addition
1 NAME 3.2 NAME
i | STREET ADDRESS 3,3 STREET ADDRESS
¥ cnvest-ze 34, CITY-ST-21P
;| vme 7 DEcETE 41TME [T change  [J Addition
] e 4 2 NAME
| shert aoontss 4.3 STREET ADDRESS
i | cmi-gr-ze a4 CITY-8T-2p
i | wme [T petETe 51TITLE LT change [ Addition
% NAME 52 NAME
4. ] STREET ADORESS 53 STREET ADDRESS
; CATY-ST- 2P §40ITY-ST-2P
7 | me T oelen &1TLE [T change ] Addition
& ] name 6.2 NAME
§; | ™REET ADDRESS 6.3 STREET ADDRESS
lomeswe | e i -84 L{TY-SI-2IP
14. | hereby certify that the |nlormahon sup ling it Tris Tiing does not qualll e en Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o1 [ISC signature shall have the same lega! effect as it made under oath; that | am an

ental annuaT roporl ig true a
officer or director of the y
Block 12 or Block 134 j

SIGNATURE:

rt as required by Chapter 607, Florida Statutes:; and that my name appears in

oL OBPD (35) 22( (445

DaMe “raviirree Prane #

CR2E034 (10497)



