FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# L5532 Apr 17, 2002 8:00 am

1. Eniy Nome ecretary of State

CARDIOVASCULAR DIAGNOSTIC IMAGE INC. 04-17-2002 90217 001 ***300.00
Principal Piace of Business Mailing Address
11880 BIRD RD 11880 BIRD RD
sewmy 7 70/ m /0y
MIAM! FL 3375 MIAMI FL 33175
- " (NIRRT
2. Principal Place of B sinesg 3. Mailing Address 2
/, 5’30 P L [t 930 Grp £D
Suite, Apt, #, etc. Suite, Aﬁf #, etc. DO NOT WRITE IN THIS SPACE
4 7 Lo/ |

—

City & State . o City & State . 4. FEI Number Applied For
W J /7 ) W y /:Z ‘ 65—0177232 Not Applicable

7

Zip . " | country ~ Zip Country o ‘ $8.75 Additional
jj/?s &acﬁz_ 53/75 —- 0@&’— . 8. Certificate of Status Desired ~ |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRABOLOQ, EDELIO -

! Street Address (P.O. Box Number is Not Acceptable)

11880 BIRD RD, SUTE 8% 77 /9

MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1y

Ly

CR2E034(9/0

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
TR EIE T | i T et | tmncmyrees | ss0bun
S ' it Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Az ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DP 1 Delete TITLE [ change [ Addition
ne - | MIRABOLO, EDELIO NAME
sTREET a00RESS | 11880 BIRD ROAD, STE #%0 10| STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP .. _ e on-stze [ )
TILE 71 Delete TILE [ Change [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TILE [T Delete TITLE [ Change [ Addition
NAME - NAME
“STREET ADDRESS STREET ADORESS
CITY-57-2iP CITY-ST-ZP
TITLE [ petete e [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 pelete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplegemal reporlgs'true and acgurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
d |

of the corporation or the rece‘\v ozt i) egtiit agTefuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm B £ Kiits i/
KLl [ O3-(p0e (35)22/7¢
SIGNATURE: _/ 024 2 \V5)Id2 /744G
Date
-

AND TYPEDNSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P N B Fae 2P T8N PR

7 7. ety SR
Daytme Phone #




