FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000110737 01-17-2006 90230 017 ***150.00
1. Entity Name
HEART CENTER DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
2496 CARING WAY 2496 CARING WAY
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 L‘ ” ﬂ 0 1 8 3 4
TS s IR AT
Suite, Apt, #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-1155815 Not Applicable
g Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WALKER, GARY
100 S. ASHLE_Y DRIVE, SUITE 1500 Strest Address {P.0. Bax Number is Not Acceptable)
TAMPA, FL 33602

-t

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typsa or printed name of registerad agent and fitle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing a $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B [ pelete TITLE [ Change [ Addition
NAME HOWARD, VICTOR N NAME
STREET ADDRESS | 4611 GRASSY POINT BLVD. STREET ADDRESS
Ciry-31-2P PORT CHARLOTTE, FL 33952 CITY-57-21P
THLE = R‘Egme TmE [ Change  [J Acdition
NAME HOFEHGES—DAE— NAME
STREET ADDRESS | 43T -HARBORGIEE-BEVYD™ STREET ADDRESS
CITY-5T-2P PORTFSHAREOTE-FE293959— CITY-§7-21P
TITLE 3 Delete TITLE {J Change [ Adtition
NAME NAME
STREET ADDRESS [~— ~ = -~ - - SIREET ADDRESS
CIvY-51-21P CITY-ST-ZiP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CIiY-57-7P
TILE [ Cetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-71P ’ CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 of the recqivpr or trustee empovpgred ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biogk 11 if

changed, or on an attacpm ith an address. all other liks empgwered.
Lo N Hod e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEMJF SIGNING OFFICER OR DIRECTOR Date Daytime Priona #




