2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P02000020992 Secretary of State

1. Entity Name
INDIAN RIVER CARDIAC IMAGING, INC.

Principal Place of Business Mailing Address
106 29TH AVENUE 106 29TH AVENUE
VERO BEACH, FL 32968 VERD BEACH, FL 32968

J ARV RIS

03202007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT I

01-0619589 Net Applicable

0 $8.75 Additional

§. Certificate of Status Dasired Fee Regquirad

8. Name and Address of Currant Registarad Agent

05 SETH AVENUE DO NOT WRITE
VERQ BEACH, FL 32968 'N THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its regrstered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, lypsd oF printed nama of ragiaterad agant and blia if AppicaDe, [NOTE. Registarac AQent signaturs required whan rainstaling) DATE
o T e
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | L4/03707- ﬁUl H-005 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees
10. QOFFICERS AND DIRECTORS [
TIMLE D
NAME DILKS, DONNA

STAEET ADDRESS | 108 28TH AVENUE
Ciry-ST-21P VERO BEACH, FL 32968

T

NAME

STAEET ADDRESS
CiTY-5T-2

LE
NAME

crverap DO NOT WRITE

- IN'THIS-SPACE

NAME
STREET ADCRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-8T-21P '

TILE

NAME

STREET ADDRESS
CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaepter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal alfact as il made under oath; that | am an officer or direcior
of the corperation or the racaivar or trustee empowsrad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachment with an address, with all other like empowered.

SIGNATURE: /@‘ﬁ\/\\c&_@, 5 T23-0 2

ATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Onia Daytime Phona #




