FILED
2006 FORERSEITRMA™TN pep 08, 2006 8:00 am

DOCUMENT # P03000069895 Secretary of State
1. Entity Name

FLORIDA INTERNATIONAL ASSOCIATION OF 02-08-2006 90020 001 :::130-00
CARDIOGRAPHIC TECHNOLOGIC TECHNICIAN 02-08-2006 90020 002 8.75
CERTIFICATION, INC.

Principal Place ol Business Mailing Address
6489 SW 8TH ST 6489 SW 8TH ST R
MIAMI, FL 33144 MIAML, FL 33144
T o G TR
6615 SW. 8 ST 51 SW. ¢ oave
Suite, Apl. #, atc, Suite, Apl. #, _etc 02052006 Chg-P CR2E034 (11/05)
City & ,State , City & State 4, FEI Number Applied For
Miam) FC. A4 [ami_ L. 81-0620575 Not Applicable
Zip Country Country i i K $8.75 Additonal
33, l( ‘{ MJ‘;?MI-D/J’ 0 .3 3 ‘{V M[' “ ‘.-_ b#b 5. Certificate of Status Desired Fee Roquired
8. Name and Addross of Currant Registered Agent 7. Nams and Addross of New Ragistered Agent
Name
ALCURIA, ARMANDO L
6489 SWSTHST: Street Address (P.0. Box Number is Not Acceptable)}
MIAMI, FL 33144 -
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obhgat!ons of reglszered agent,

pe————

SIGNATURE =) rr—
ﬁgmnne.tygeduvimmdmmodamwmwamm. {NQTE: Registerad Agent &ignature required when reinstating) DATE
FILEN I F 9. Election Campaign Financing $5.00 May Ba
OWlll FEE IS $150.00
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Foes
10. g OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T "
me D . L3 peiete me %LCURiA, A RMANND L @tane [ Addtion
NAME " | ALCURIA, ARMANDOL . NAME - ST
STREET ADDRESS | 6489 SW BTH ST smraess | L4 /ST SW. B -
oS-z | MIAMI, FL 33144 onszr gl famMi FlL. 231y
TME D {J Detete me (TCenge (] Addition
NAVE ALCURIA, ARGELIA M NavE Led Ry 4 ARGELIA M.
STREET ADDRESS | 6489 SW BTH ST sweeraooness | 4,4 f & s e £r
cry-s1-7P | MIAMI'FL 33144 cny-si-ap i iAMl FL. 331y
ML O elets e - " OCe [ Addion
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST- 2P CITY-ST-2P
it 1 Detete me [ Change (] Addition
NAME A
STREET ADDRESS STREET ADDRESS
cirv-S1-20 CITY-S1-2P
TE 03 oetete uts [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2IP
TMLE [ Detete TME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CTY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or on an attachment with an addrass, with all cther like empowered

SIGNATURE: ___ (Prececilo (B ocect2 02-O5-Db  30E-2LY-Y G572

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore &




