i ' ' .
20(‘6 FOR PROFIT CORPORATION ~-
ANNUAL REPORT {AR)

DOCUMENT # P04000046299

1. Entily Name
HEART DIAGNOSTIC SOLUTION, INC.

Principal Place of Business R _ Mailing Address
255 W 30 STREET 255 W 30 STREET
HIALEAH FL 33012 " HIALEAH FL 33012

2. Principat Place of Busmass 3. Malling Address

. i~ FILED .
Apr 10,2006 08:00 AM
Secretary of State

A

|~ Suite, Apl. #, siC. Suite, ARt #, 816, 15t IYEOORE CR2E034 (10/05)
City & State City & State 4. FE! Numbar T | Apelisd For
02-0718414 4.1:”‘0——‘ e
Zip Cauntry Zip Couniry - ! $9.75 Additonal
| - ) 5. Certificate otl Status Dastred -[]7 FesRequied 7
6. Name and Address of Current Reglstered Agent ___ 7. Name and Address of New Registered Agent
Name {
. TS
OLIVA, CATALINA N Lo - -
s A P.O. ber §
255 W 40 STREET Ueel Audress { Box Num sris Ngot Acceplable)
HIALEAH FL 33012 ‘ | - T
City B -

l rFfL} Zip Code

ine cbligations of registered agertt.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both,

in the Stata of Florida. tam familiar wlth.'mdﬁccegt

!

Egnaiure, iyaea or prattea e of regstered mgent and e § apphcattia

(NCTE. Megistared Agert signature caauirad when einstaling ;

TATE

TR [l

.- FILE NOWIIl FEE IS $180.00.
. After May 1, 2006 Fee Will Bs $650.00

(orpiie

9?. Election Campaign Finencieg  $5.00 May 8e
l Trust Fund Contribution, [ Added to Fees

SIGNATURE:

Make Check Payable to Floride Dépariment of State

0. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11

mee D 3 Dolue e derange [ Addition

NAME CLIVA, CATALINA N HAME

STREET ADUAESS {255 W 30 STREET STREET A0RESS UD0o00493571

OfY-S1-2P | HIALEAH FL 33012 CITY-5T-2P - { 4/24/06~00035-012 150.00

TLE D 3 Defete TITLE I Crange [ Addition

NAMT QLIVA, RAUDEL HAME

STAEET ADDBESS 1 25% W 30 STREET SIREET ADORESS

CRY-8T-2P HIALEAH FL 33012 - oIy -57- 2

e O petese TWILE TJchange [ Agdition

NAME NAME

STREET ADORESS SIRLET ADDRESS

CITy-51-2P CHY-ST-Z

L 7 petete ME [ Change [ Adition

NAME RAME

STREET ADDRESS STRECT ADDRESS

TIFY-ST-IF Crry-§1- 29

fIne {1 petete THLE T3 Ghange [T Additian

NAME HAME

STREET ADDRESS STREET ADORESS

QLY -55-IF Ciry-51-2

wmiE 3 Cetete TmE DO change O Addiion

HAME NANTE

STREEY ADDAESS STREET ADDRESS

CITY-5T-7 AV -S3-2%

42 | hereby carbly lha! the informalion suppliad with this Rling daes fot qualily tor the exsmptians contained in Secticn 119, Flarida Stefutes. | further cestify that the information
indicated on s Tepen or supplemenial repgg is true and accurale and that my signature shall have the same lagal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or irustegfetpowered to execule this report as reguired by Chapter 807, Flarida Stalutes! and 1hal my name appears in Black 10 ar Black 11
It changed, ar ¢n an aitachment wiaa g5, with aft other fike empowered,

Y4-6-0b  205-503.-£3%0




