2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
FLORIDA INTERNATIONAL ASSOCIATION OF
CARDIOGRAPHIC TECHNOLOGIC TECHNICIAN
Principal Placg of Busméss - — - Mailing Addrass )
6489 SW 8TH 8T o 6489 SW 8TH ST
MLAMI FL 33144 MIAMI FL 33144
Er——— — AT R
2. Principal Place of Business ) ] ) 3 Ma\'.'.ng Adciress
. A 20ve SAMZ 4BDVE
Suite, Apt, #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10]04
Cly & State = ' City & State ' 4. FEI Number pre ‘Applied For
e o —— . o ] ) 81'0620575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eli gigfqﬁfff"’"a'

5. Name and_Address of Cdnent Registerad Agent T 7. Name and Address cl New Raglslered Agent

ol

Name
éliggu g{ﬁ' g}l!:l{-lMg:fN bot Streat Address (P.O, Box NumberTs Not Acceptable)

MiAMI FL 33144 S R

City - = FL Zip Code

S hurile M

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in n the Swate of Florida, { am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - il e ”://‘L ' - .

Signatur, yeed ot prlntsﬂ narmR d tegretered agen! ang ks sppticakle {NDTE Regisierad Agont signaluwe 1equied when remstating} L DATE

FILE NOW!! FEEIS $150.0!)
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florfda DapamentofState |

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Conyribution.  T]  Added to Fees

“5FTICERS AND DIRECTORE o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. . ] .
e D T Detete g [ Change ] Addilion
NAME ALCURIA, ARMANDO L _ NAME / / A

STREET ADDRESS | 6489 SW 8TH 5T SIRTET ADDRESS '

CHY - 5T-2P MIAME FL 3314L_ - GiY-51-0P i .
ng D [ Celets e IR [ Change [ Addtion
HAME ALCURIA, ARGELIA M HAME J r. “ ;i“fﬁlji}%gﬁnigquﬁj 8 -15

SIREEY ADDRLSS | 64B9 SW BTH ST ) SIREET ADDRESS !

Cire-ST-2F MIAMLFL 33144 o Lo B SesTzP ) .
HILE O peters — § 1t Cichange [ Addition
NAME A RAME 55i_]fﬂif~5??—';’”"35}:'

SYRLET ADDRESS CTREET ATORESS U2 S m=ROD T D-004 150,00
CIFY-57-2F - Glr-si-ze o ‘

i3 3 Delete HILE O change (3 addition
HAME HAME

STRECT AODRESS STREET ADDRESS

CiTy-§T. 2P . o § ] r CHiv-s1-2IF o
il [J Detete Tk [ change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

oIty Si- P o N orvesize 3

Witk Opelete ~ § e CIchange  [TJ Addition
MANE HAME

STREEF ADDRESS SIREC] ADDRESS

oy-St-2p o | civsi-zp

12. | hereby certify that the |nfcrmanon supplied with th|s ﬁhn does not qual:{y for the exempticn stated in Section 119.07(3)(}), Florlda Statutes | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corparation o the recalver or lrusise empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR S o - : - fee o=

Cavime Prong #




