2005 FOR PROFIT CORPORATlﬁﬁ ’

ANNUAL REPORT

DOCUMENT # P01000110737

1. Entity Name

HEART CENTER DIAGNOSTICS, INC.

Frincipal Place of Business

2496 CARING WAY
PORT CHARLOTTE, FL 33952

Mailing Address

2496 CARING WAY
PORT CHARLOTTE, FL 33952

IVTRTRA NI

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90021 026 ***150.00

ANt

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1155815 Nol Applicabile
Z Count| Zij Count iti
® ountry " Ly 5. Certificate of Status Desired d $8.75 Additiona!
- - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, GARY

100 S. ASHLEY DRIVE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, yped oF printed name ot regisieret agent and ttle if applicable. [NOTE: Ragistess Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dealete TITLE [ Change [ Addition
HAME HOWARD, VICTOR N NAME

STREET ADDRESS | 4611 GRASSY POINT BLVD. STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2If

TITLE ] Delete TITLE v P [ Changs Addition
HAME RAME David Holch krss X

STREET ADDRESS STREET ADDRESS 2135] Har Lorgile a1 q},

CITY-ST-2IP CiTy-5T-21F R}"‘l‘Chﬁrﬁ’&n FL 2395

TITLE - _ . . [, pelete TILE [J Change [ Addition
HAME - HAME - - S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

THLE [ Delete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-5T- 2P

THLE [ Delete TILE [J Change  [_] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e Cpewe , § me [JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ . ] - CITY-51-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accye and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to exgleute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1171

ress, with all othegfike/empowered.
(9y)6aAs 6323

“Daytire Phone #

of the corporation or the recgiver
changed, or on an attaghm ]

SIGNATURE:

v SIG?TU'H‘E AND TYPED GR PRINTED NAMBOF SIGNING OFFICER OF DIRECTCA
¥




