2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) - FILED

MName

OLIVA, CATALINA N . :
255 W 30 STREET . Street Address {P.O. Box Number is Nat Acceptabie)

HIALEAH FL 33012

Ciry FL Zipy Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or 2otn, in the State of Florida. | am familiar wiih, and accept
the oixligations ot registered agent,

SIGNATURE

Sagn-ttoe, Lo of i nanie o reafy Stered nert @ Lie f aepl sasie (RGTE Registreo Agant tHIRELIE “SQUIaD wiwls 0t shir g DATE

8. Electon Camozign Financing  $5.00 May Be
Trusi Fund Centibution. ] Aaded to Fees

10. OFFIC‘EFIS: AND DiﬂECTOFI:; 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

g D [ eete TITLE O Crange ] Avdition
NAME OLIVA, CATALINA N NAME

STREFT AUDRESS | 255 W 30 STREET STREET ANDRESS LONDa0R344

omv-si-27 [HIALEAH FL 33012 oiry-51-7P 0502 N8~BNM 3-015 150, (0

TISLE D . [J peete TITLE ) Change [ Addiben
HAME OLIVA, RAUDEL HAME

STREET ADDRESS | 255 W 30 STREET STREET ADERESS

CiTY -5T-21P HIALEAH FL 33012 CITy-S1- 21

TITLE [ pesege TLE O Change ] Addition
NAME HAME

STREET ADLALSS STALET ADDRESS

GiTY-S1-21P CY-ST-7IP

TLE 7 Delete THLL [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TILE . [ palete TELE [JChange [ Addition
NAME ] NAKE

STREE} ADURLSS STREET ADDRESS

CITY-ST-28 CITY-ST-21

TMLE O Delele TILE Ol change [ Additian
NAKE HAKE

SIREET ADDRESS STREET ADDRAESS

CITY-S1-2 CITY- ST 2P

12. | hereby certify that the information supghed with this filing does not gualify for the exemptions contaned in Section 119, Flerida Staiwes | furntnar cermly that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall havo the seme legal emract as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowared 10 executa this report as required by Chapier 607. Ficrida Statutes; and that my name appears in Block 1C or Block 11

if changed, or on an attachment wilh an addre, i,ﬂ likez empowered.
WA 4-14-0&  205-502-&3&6

SIGNATURE:
SIGNATURE AND TYPEO O FAF{D NAME OF SIGNING OFFICER OR DIRECTOR Ca's Dayzmie Fnone

|

DOCUMENT # P04000046299 Apr 18,2008 08:00 AT
1. Entity Name S
ecretary of State

HEART DIAGNOSTIC SOLUTION, INC. ry
Principal Place of Business Mailing Address
255 W 30 STREET i 255 W 30 STREET
R T ”"”ll”” ||“l|‘|“||l|l Ilm II”I ||HI|’|’I Il”' ||||I'|H| 'IIIII' " 'll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass .

Suitc. Apt. #. eic. Suite. &pt. #. eic. 1st MOORE CR2EQ34 (10/07)

City & State Cily & State 4. FE1 Number Applied For

02-0718414 Not Appicable
2 Counry Zp Contry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent



