2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 20, 2007 08:00 AM

DOCUMENT # P00000044356
CARDIOLOGY DIAGNOSTIC SERVICES OF SOUTH
FLORIDA, INC.

Secretary of State

Principal Place of Business

7150 W 20 AVE,
609
HIALEAH, FL 33016

Mailing Address
7150 W20 AVE,

609
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

AR ORI

03072007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1007148 y Nol Applicable
i . $8.75 Adgditional
5. Certilicate of Status Desired Feo Required

6. Namse and Address of Current Reglstered Agent

PINERQ, JOSE R
7150 W. 20TH AVE
609

HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signaruro, typad or pnniad name of regrslered agent and tite  pplicatle

{NOTE Aagissared Agant signature requirgd wnen reinsteing) DATE

FILE NOWIlIl FEE I8 $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P
NAME PINERO, JOSE R

STREET ADDRESS | 5768 SW 94 STREET

CATY 5T MIAMI, FL 33156
TIILE VP
HAME ASON, RAFAEL

STREET ADDRESS | 7100 W 20 AVENUE, G154

JOOo00eT3700

CIrv-31-2IP HIALEAH, FL, 33016
TMLE ST
NAME VICTORES, LORENZO

STREET ADDRESS | 285 W 49 STREET
ity S 2IP HIALEAH, FI 33012

DO NOT WRITE

LE

NAME

SIRLE 1 AUDRESS
CITY -ST-IP

IN THIS SPACE

TIE

NAME

STREET ADDRESS
Clry-sT-21F

1TLE

NAME

STAEET ADDRESS
Ciry-si-2IP

02729 A07-20040-006 153,75

indicated on this report or supplemental o is true an
of the corporation or the receiver or trustee e

changed, ar on an altachment with anaddre

12. | hereby cortify that the information suppliag with this 1‘n‘|n§ does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

‘?‘——\

accurate and thal my signature shall have the sama legal effact as if made under oath; that | arn an officer or diractor
powared to exaecuta this report as required by Chapter 607, Florida Statutes: and that my namne appears in Block 10 or Block 11 i
with all other like empowarad.

Jose Bﬂa’ﬂo /-E%m— Jx-0 /{\Q'.sm?_ﬁ S¥7 —ﬁ

SIGNATURE: .~ i -
IJGNA'I'UM P R PRINTED NAME OF $IGNING OFFICER OR HRECTOR P&é’s ,DEN'-'

[~

[/

o



