FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000094737 : 02-07-2005 90097 023 ***150,00

1. Entity Name
CARDIAC DIAGNOSTIC SERVICES, INC.

Principal Place of Business Mailing Address on l l
1295 N WJA4TH ST #N 1295 NW 14TH ST #N
MIAMI, FHS{ZS MIAMI,RKSS’I 25 - . 4 78
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City & State City & State 4. FEI Number Applied For
MiAM FloridA | MiAmi FL 2012 9915 5. No: optiaie
le?>3 1S Cour{‘;‘%‘ A Zp 3 3 s Cwmbsﬂ 5. Certificate of Status Desired O ?g.;fqﬁf:;ﬁonal
‘ 8. Nt;me and Address of Cu;em Heglétered Agenl. ' 7. Name and Address of New Registered Agant )
Name
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8. The above named entity gubrnits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of ragj agent.

SIGNATURE /)’ﬁ?/ M’MW [— 25—0§"

Signature, lyped or printad rame of m&ww agent andafla it applicable, {NGTE: Regmtered Agent signatre requied whan rensiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Oitacer I Delete Tme OFcer VARMLA O Crange  (f{Addition
HAME AMAT, FERNANDO DR HAME ONKAae 5 | ke >
STREET ADDRESS | 1295 N W 14TH ST #N | smewmes | Rl MW It ST vit€ 5o
cav-sze | MIAML FL 33125 OS2 | B oo ) FL B3RS
TITLE O3 pelete TIME [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-s1-2If
TLE 7 Delete TIME {JChange 3 Adefilion
e — | - . A 1. e e . .-
STREET ADDRESS STREET ADDAESS
ChY-ST1-2P : CITY-ST-21P
TITLE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-ap CITY-st- 2
TME [ petete TIME [Jchange [} Addition
NAME NAME
STREET ADDRESS . it STREET ADDARESS
CITY-ST-2IP 1 CITY-ST-2I1P
TITLE [ Detete Tne {cChange [ Additin
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-ZP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to exacuta this report &5 required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Slock 11 1f
changed, or on an attachment wj address, with gff/other like empowered.

SIGNATURE:“/ W@’ pLYS AWMO v 1’—2-9"006' &2Y) ‘3/2—‘# -G 7ot

SIGRATURE AND TYPED OR FRINTED NARE €5-£IGNING OFFICER OR DIRECTOR ‘Daylm Phana #
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