* © 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 Al
DOCUMENT # P04000094737 S50 Secretary of State

1. Entity Name

CARDIAC DIAGNOSTIC SERVICES, INC.

Principal Place of Business Mailing Address
1321 NW 14 5F 13271 NW 14 5T
SUITE 500 SUITE 500
MIAMI, FL 33125 MIAMI, FL 33125

L

04182006 No Chg-P CR2E034 {11/05)
DO NOT WRITE I N TH'S SPACE 4. FEI Number Apphed For
20-1299155 Nol Applicable

O $8.75 acdionat
Fee Required

5. Certificate of Staws Desired

6. Name and Address of Gurrent Reglstered Agent

NARULA, ONKAR S B _ DO NOT WRITE

1321 NW 14 STREET

iAw, FL 33125 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | 2m familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signarure, typed or ponted name of registered apsnt and Tilie if a::;pﬁ;able .(NOTE Fegistered Agant signature required when reinstating} DATE
9. Elgction Campaign Financing $5.00 May Be
Aﬂ:el": Ill}l.:yh!l?%%ﬁlzlffel?vi?l'll?g -ggSD.OD Trust Fund Contribution, 0  Added i Fees . UGUBQDSE??%? )
(5417 06-30058-021 150,00
10, OFFICERS AND DIRECTORS ]
TIME 0
NAME NARULA, ONKAR 8

STREET ADDRESS | 1321 NW 14 ST SUITE 500
CITY-ST-2P MIAMI, FL 33125

TIme

NAME

STREET ADDRESS
CiTy-8T-2IP

THLE
NAME

ojliee DO NOT WRITE

e "IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITy-S1-21P o

me

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indlicated on this report or supplemental repen is true and accurate and (hat Ty signature shall have the same legal effect as it made under oaih, that § am an officer or direcior
af the corperation or the receiver or trusleg-empowored to execule this report ds required by Chapter 07, Flerida Statutes, and that my name appears in Block 10 .or Block 114

changsd, or on an atachment with anafe . with all ather like owearad,
il L/ o b1 Y27

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daie Daytrne Phgng ¥




