FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ecretary of State
DOCUMENT # P02000020992
1 -Entity Name. 04-29-2004 90340 007 ***150.00
INDlAN RIVER CARDIAC IMAGING INC.
Prinicipal Place of Busingss ~ """ © 7T Mailing Addrass*
T0629TH AVENUE™ ™ = = == =~ 106 29TH AVENUE
VERO BE_ACH,'FL 32968 . VERO BEACH, FL 32968 .
P v e M EREER L TR
Suite, Apt. #, efc. Suite, Apt. #, eic. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0619589 Not Applicable
ZTE__) . 1 Country Zp o Country ) 5. Centificate of Status Desiredn ] ?ese gfqaf:é"cna' ]
6. Name and Address of Curmn( Registered Agent 7 Name and Address of New Registered Agent :

Narma

DILKS, DONNA
106 29TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL. 32968

City FL 2ip Code

8. The above named enmy submuts this statement for the purpose of changing its registered cffice or registerad agent, or both, in e State of Florida. | am familiar with, and accept

SIGNATUFIE T

3o N Sugnatuls w;ve;e ut!fpnn(ed name of regisiered agert and bile  acolicable (NOTE: Registerea Agent figrature rEquired when renstating] DATE
9. Election Campaign Financing $5.00 may Be

After May 1, 2084:Fee will be $550.00 Trust Fund Conlribution. 01 Added to Fees
10,7 OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v . [T Delete TILE Clchange  [J Acdifion
NAME DILKS, TONNA NAME )
STREET ADDRESS | 106 293’!-} AVENUE STREET ADDRESS
GITY-ST-77 VERO BEACH, FL 32968 ' CITY-ST-2P
TILE i O Deiete e [l Chenge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ] CITY-5T- 2P .
TITLE 1 Delete THLE {JChange  [J] Acdition
RAME’ - - - - - NAME - o e = — — - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-$T-2IP
TITLE O perete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TITLE [ Delete TnE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2F CITY.ST-ZP
TITLE O petete TITLE ] Change [ Acdition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP

-12. | herghy cerify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicatéd on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11l
changed, or on an altachment with an address, wit ther like empowered.

SIGNATURE;

- 'V.'Zé»-e}f

SIGMATUAE AND TYPED/R PRINTED NAME OF SIGMING OFFCER OR CIRECTOR Date Caytwme Phone ¥




