FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91426 020 ***150.00
INDIAN RIVER CARDIAC IMAGING, INC.,
Principal Place of Business - Malling"Address ) ) -
106 29TH AVENUE 106 29TH AVENUE
VERQ BEACH FL 32968 VERO BEACH FL 32968
2. Princioal Place of Business 3. Malling Address ““"“' “I ll””m! |||!| ||m "m ||”|"|'| IIHl ""l“”l "ll ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State FEt Number Applied For
O{ OCQ | q S-gq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
D]LKS, DONNA Street Address (P.O. Box Number is Not Acceptable)
108 29TH AVENUE
VERO'BEACH, FL 32668
. R City FL | ZpCode

B The abnve named entity subrmf‘,s 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 obhganons of registered ag}anl

AR e

SIGNATURE G
L Signatura, typed or prinleé{aame of registered agent and title i applicable. {NOTE: Registared Agent sighatura reguired when reinstating} DATE
FILE NOW!!_FEE IS $150.00 ‘
. ] m e v et m e m i ser w8, Election Campaign Financing. e $5.00.May Ba .
Affer May 1, 2003 Fee wili e $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS H EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 pelete TBLE Clchange ] Addition

NAME DILKS, DONNA ' NAME

stReet anoress | 106 29TH AVENUE STREET ADDRESS

CITY-§T- 7P VERO BEACH FL 32968 CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-5T-2IP

TILE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-7IP

TITLE 7 Ooeete TTLE . [ crange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 3 pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2P

TINE [ pelete TITLE [ Change [ Addition
SHAME - |- e e R N R o

STREET ADDRESS TN emem Ao | T —_ S

CITY-5T-27P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true 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 or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeqiwith an address, with all other like empowered.

SIGNATUR A ATIRE RECHIRE E%LM q-2503 272 513 FEN
! ?GNATUHE AND 1?PED OR PRINTED NAME OF SIGNIu_ﬂ‘OFf!CEH OR DI —R s B B - Dan-a i ) Day:hrne Phnr\e.#

AY  EQLEEID

CR2E034 (10/02)



