2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2004 08:00 AM

ey

DOCUMENT # P01000110737

1. Entity Nama
HEART CENTER DIAGNOSTICS, INC.

"~ Secretary of State -

Mailing Address

2496 CARING WAY
PORT CHARLOTTE, FL 33952

Principal Place of Business

2496 CARING WAY
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

AR AR

i

[

01082004 Mo Chg-P CR2E034 (10/03)
4. FEl Numser T Applied For
B5-1155815 Nat Applicable

. . $8.75 adaitional
5. Centificate of Status Desmi_ ] O . Fes Required

&. Name and Addre#s of Current Registerad Agent

WALKER, GARY
100 5. ASHLEY DRIVE, SUITE 1500
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registerad office or reglst.ared agent, or bb‘!h, in the State of Florida. | am familiar with, and éccept

sigosiure, yped or priated nama of registerad agent and tite if applicable,

{HOTE. Rogisterad Agsni signafurg cequired when reinslaling) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Eleciion Campaign Financlng

$5.00 May Be
Added to Feas

0. ~ OFTIGERS AND DRECTORB .|

TRLE P

NAME HOWARD, VICTOR N
STREETADDRESS | 4611 GRASSY POINT BLVD:.
CITY. ST 2P PORT CHARLOTTE, FL 33952

NAME
STREET ADDRESS
Ciry-5T-2P

TRLE

HANE

STREET ADDRESS.
CITY-ST-ZP

e e -

e

NAME

STREET ADDRESS
CITY -8T-21P

THE

NAME

STREET ABDRESS
CiTY-S1-2i1p

HRE

NAME

STREET ADDRESS
LIFY-S1-2P

UBCOLG00E
a0

138
1018/ TH8=-B002 3

003 1s0.00

DO NOT WRITE
IN THIS SPACE

changed, of on an attachment

SIGNATURE: ) -

dress, with alf cihy fike empowsred.

12. | hereby cortify that the information supplied with this ﬁi’mg does nof qualify for the exemplion staled in Section 119.0??3)(5). Florlda Statutes. | further cerify that the information
walleated on this raport or supplamental report is trus and acturate and that my signature shall have the same lagal effec! as it made under cath; that | am an officar or directar
of tha carporation o the receiver g trusife smpowersd to execute this report as required by Chapter 807, Florida Statutes; and that roy nama appears in Biock 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dzypbine: Prone #




