FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - L55392 '

1. Entity Name

CARDIOVASCULAR DIAGNOSTIC IMAGE INC.

Secretary of State

05-05-2003 90117 041 ***150.00

Principal Place of Business Mailing Address
11830 BIRD RD 11880 BIRD RD
STE# 101 STE# 101
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numner Applied For
65-017?232 Not Applicable
i et —— | = O B — i
ap ¢ ~CoUNY - 2R Country 5. Certificate of Status Desired. -~ -] - l§eBe ggm‘f:?gc"“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g g g
— Name

MIRABOLO, EDELIO
11860 BIRD RD, SUITE #101
MIAMI FL 33175 -

City ' FL Zip Code

Street Address (F.O. Box Number is Not Acceptable)

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

e

SIGNAT'URE
- ) ngnature typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE'IS $150.00 ‘ o
. 9. Election Campaign Financin
v Aﬂer May 1, 2003 Fee will b $550.00 Trust‘Fund Coinlr?bution s 0 fdsc;g:lqsgzyesa °

Make Check Payable to Fionda Department of State ’
10, Rt QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. . DP [ Deete TITLE - [Jchange [ Addition
NAME MIRABOLO, EDELIO NAME
steer anoness | 11880 BIRD RD. #101 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-§T-2IP
TITLE [ petete TME [JChange [ Addition
NAME NAME

STREETADBRESS -}~ o i e e e e = STREET ADCRESS L R
CITY-ST-21P ' CiTY-5T-2P i
TITLE [0 petete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

e . O pejete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [O change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TITLE O gelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Hiag.does not qualify for the axermption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
nd ascheate and thgmy signature shall have the same legal effect as if made under oath; that | am an ofticer or director
g arbrf as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 if

(305) 22 [-1e4e45

Dalg Daytima Phone #

12. | hereby certify that the information supphed pith g
indicated on this report or supplemsn
of the corporation or the recge
changed, or on an attachmg

SIGNATURE:

A 6452680

CR2E034 (10/02)



