2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000094737 - -

1. Entity Name

Secretary of State
CARDIAC DIAGNOSTIC SERVICES, INC.

Principa! Place of Business Matling Address
1321 NW 14 ST 1321 NW14 ST
SUITE 500 SUITE 500
MIAMI, FL 33125 MIAMI, FL 33125

ARG O

01182007 No Chg-P CR2E034 (11/05)

Mar 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE pa=Tv Aot For

20-1288155 Not Applicable

) £8.75 additicnal

5. Certificata of Status Desired Fee Required

8. Name and Address of Current Registered Agent

hahycady st DO NOT WRITE
MIAML FL 33125 | IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registerad agent and e it applicanie. (NGTE: Registored Ageont signature recuired when reinstating) DATE
FILE NOWII FEE IS $150.00 %, Elsction Campaign Finencing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME 0
NAME NARULA, ONKAR S
STREET ADDRESS | 1321 NV 14 ST SUITE 500
CTv-sT-2P | MIAMI, FL 33125 LI !UF AR
. Fht! \«' -
N = 113 150,10
T G5 1907-10014-013 150,00
NAME
STREET ADDRESS
CiTY-ST-2IP
SMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CrTy-sT-21P

12. { hereby cam that the information supplied with this filin 3 does not qualify for the exemnptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on t |5 report or suppltemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: fnﬂyz{)%wé ONke S N%m (867 3o8-32¢L70x

IGNATURE AND TYPED DR FRUINTED NAME OF E/GNING OFFICER OR DIRECTOR rﬂ.EﬁS‘Oﬂﬁ_ Cato Cayume Phone 4




