2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000064823

1. Entity Name
CARDIAC STRESS IMAGING, INC.

=
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g Eay 18 B 218
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Principal Place of Business

17501 O'HARA DRIVE
PORT CHARLOTTE, FL 33948

Mailing Address

17501 O'HARA DRIVE
PORT CHARLOTTE, FL 33948

SECRETARY OF STATE

ELLAHASSEE, FLCRIDA

2. Principal Place of Business - No P.O. Box #

3. M;ilin ddress
L
-

Suite, Apl. #, alc. Kuite, Apt, # alc.

99 MeSbit Strees

A HCHIAR WrARER AR |i||

Chg-P CR2EG34 (12/06)

fz:]

04132007

City & State Ciy & Stf’:f 4. Fel Number RO~ RTGP//P Apptied For
L bord’u. . FL— NOTARREGAB Not Applicable
Zip Country Zip Country N _ $8.75 Additional
35950 USA 5. Certilicate of Status Desired O Fae'Raquired nal
6. Name and Address of Current Registered Ag'am 7. Name and Address of New Reglstered Agent
Name -
FILEMAN, GARY T David/. %/mu
1107 WEST MARION AVENUE Strest Address (P.O. Box Number is Not Agceptable)
SUITE 112
PUNTA GORDA, FL 33950 22 4{ : ! 6 ,'f- M
City Zip Code
Punia_ (or FL

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ahic accept

the obligations of ragistered agent.

SIGNATURE.

Signature, typed or prnted name of registenad agent and me If appicable.

(NOTE; Aegistorad Agent sigrature reGuired when einsiating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST 3 Detete TME P‘S D MChanna 3 Addition

NAME ROSS, STEPHEN M NAME ass Wt‘/

STREET ADDRESS | 17501 O'HARA DRIVE STREET ADDRESS ,R J'D; mY ” N.

cTv-sTzP | PORT CHARLOTTE, FL 33948 — A DL, PokT CHARLOTRE L. 3

e 1 Delete TILE vD O change [ Addition

e e HITE, THMES

STREET ADDRESS STREET ADDRESS g 430 ' T2 m;lf’:; TAGSL Selre R

CITY-ST-219 CITY-$T-21P ﬂt;f Eh ;‘,’ﬁd‘) /}4 22952

TME [ Detete ME vb 7 O change M Addition

:M:n ADDRESS e 5 FLES2 Ak, DAVID Fejre £

TR STREET ADDRE d . e F1e
2430 Tapiomi T2

CHrY-S7-2Ip CITY-ST-2IP ’};”d 7 é’:&, _2ligHe L RB9se.

TME O velete TITLE [ Change [ Aadition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-2IP CITY-§1-ZiP

TITLE 0 Detete TILE [ change [ Addition

e e _AON102220854

sTecT eSS S oSS 05/24/00--01033--011 #3322, 50

CITY-ST-TiF CITY-ST-ZIP

TITLE [ elete TMLE O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this IiIindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple | repords true
of the corporation or the recaiver gr truijee epfipow.
changed, or on an attachment with an aijdrgss, wifh all ot

SIGNATURE: X

accurate and that my signature shall have the same legal effect as il made under cath; that F am an officer or director
w@ this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ay (
X Gt -¢34%

SIGNATURE AND

ED OR PRINTED NAME OF BH3NING QFFICER OR DIRECTOR

Xy !1;\‘\91

Dats Daytima Phone #

2



