FILED

2002 UNIFORM BUSINESS REPORT (UBR) . o 4, 2002 8:00 am
DOCUMENT #  PO1000110737 Secretary of State

1. Entity Name

HEART CENTER DIAGNOSTICS, INC. 02-24-2002 90334 020 ***150.00
Prinfipa_l Place of Business Mailing Address
2496 CRAING WAY 2696 CARING WAY

- PORT'CRARLOTTE FL %9962 PORT CHARLOTTE FL 33052 S01a20

2. Principal Place of Business 3. Mailing Address ”|||’I|| m Ilm "nl llm ||”| I||I| ||||l "l" "m ||||I”||| !IH ||l’

e e s Sulte, Ap. #. ot DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE| Numbar e

. - M 1 Not Applicadle
- o Zip county O $8.75 addiional

- e g, ifi f S ired
I . . _ R _ Certificate of Status Desire .. fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WA.LKER’ GARY . Street Address {P.O. Box Number is Not Acceptable)
.100 S.”ASHLEY DRIVE, SUITE 1500
TAMPA'FL 33802
City FL Zip Code

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

.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presvdent [ Delete I TITLE [J Change [ Addition
NAME viclor M. Howaed NAME
SWEETADDRESS | 4 (p{|  (DvmsS y Fornt Glvd. STREET ADDRESS
CITY-S1-2IP FG A Charlo He L FL 32952 CITY-ST-2IP
TMLE 1 Dalete TILE [ Change [ Addition
NAME,, NAME
STAEEY ADDRESS STREET ADDRESS
CCmYSSTEP CITY-ST-ZiP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-ZIP
THLE O elete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2ip
TITLE 1 Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% -of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
™ changed, or on an attachment with #n address, wil othper like empowergd

SIGNATURE: ___ stk YA E 2slaoor (G4 625-6333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dayiima Phong #

« I & | 1 o o " N

L8LELOD

iv

CR2E034 (9/01)



