E EEEEE——————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

retary of State
DOCUMENT #  P01000110737 Secretary
1. Entity Name 01-13-2003 90703 044 ***150.00
HEART CENTER DIAGNOSTICS, INC.
Principal Place of Business Maiiing Address
2496 CARING WAY 249 CARING WAY
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Principal Piace of Business 3. Malling Address ”Im"’m"mm" "“' "m Iml ”"”‘l” ||“| ‘““ “”I ‘"I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State \ City & State 4, FEI Number Applied For
65-1 155815 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O 58'75 A_dditional
oo Fee Required
e - 6..Name and Address of Current Registered' Agent— -~ — -~ — | - - 7. Name and Address of New Registered Agent
Name
WALKER, GARY . Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE, SUITE 1500
TAMPA FL 33602
City . FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
& Signatura, typed or printed name of registared agenl and title if appiicable, (NOTE: Registered Agent sigralure raquired whea reinstating) DATE
FILE NOW!! FEE IS $150.00 : .
9. Electicn Campaign Financin,
After May 1, 2003 Fes will be $550.00 Trust Fund Cciwétlr?bmi:)n ¢ f(?jﬁ!?ohgz: ¢
Make Check Payable to Florlda Department of State | ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [J Change [ Acdition
NAME HOWARD, VICTOR N NAME
street aooress [ 4611 GRASSY POINT BLVD. STREET ADDRESS
arv-si-ze - {PORT CHARLOTTE FL 33952 CITY-ST-2IP
TILE O belete TITLE Ochange O Addman—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o e -
TILE oo T . 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TTLE [ Detete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiyr gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at} of wfh an address, with all other fike empowered.

SIGNATURE: / ?“.E REQUIRET  Vidhor N thoward  1[8]03 (940) (254223

PQ’TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Qx| s7en [ |

Avf

CR2E034 (10/02)




