FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
ooy BB "mmeerese | Apr9,1999 8:00 am
ANNUAL REPORT Secrtary of Sits ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90048 050 ***150.00

DOCUMENT # P92000008335

1. Corporation Name

CLINICAL & DIAGNOSTIC CARDIOLOGY INC.

R S

Principal Place of Business ’ . Mailing Address
11404 NORTH 56TH STREET 11404 NORTH 56TH STREET
TEMPLE TERRACE FL 33617-2237 TEMPLE TERRACE FL 336172237
) DO NOT WRITE iN THIS SPACE
[ 3. Date Incorporated or Qualifed
- | 11/30/1992 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] 26] 59-3152267 Not Applicable | |
Suite, Apt. #, etc. ite, Apt. #, etc. iti
I e Ejﬁﬁéﬁ bete | s. cottearn of stgus pesivea 1 3878 hadtionat |
City & State City & State 6. Election Campaign Financing 7 $5.00 May Be
23 - ;‘ Trust Fund Contribution Added to Fees
Zo ‘ Cauntry Zip Country 8. This corporation awes tha current year Intangible
El .ax |25 [20] [5] Personal Property Tax. Oves [ONo
< 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALEK, JAVAD
11404 NORTH 56TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617-2237 83
84] City FL?S Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such claange was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
7.0

agent. | am familiar with, and epithe obligations of, Sectio 5, Florida Statutes.
SIGNATURE - 3/ 3 / Vd é ?
DAT

Sigratre, yped of ; ole. - (NOTE: Registered Agant signature required when reinstating) 8
iZ, 7/ _// OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TME PD v [ DELETE 14TME CiChange  [Addiion | —
NAME MALEK, JAVAD 1.2 NAME 3
swmeetanoress| 5004 DERRY WAY . 1.3 STREET ADDRESS it
CITY-ST-2P TAMPA FL 33647 1.4 CITY-ST-2ZP &
TME VP ] DELETE 21TME [JChange [ Addition | ©

| name MALEK, EFFAT 22 NAME
sreeTaporess| 5004 DERRY WAY 2 STREET ADORESS .

| env-stze .| TEMPLE TERRACE FL 33847 ~ L 2. 4CITY-5T-2P

me 10 * T TIoeETE TmE . T = - = 7 T [Change -~ CJAdditon |
NAME MALEK, ALl REZA 32 NAME ;
sreetanoress| 5004 DERRY WAY 33 STREET ADDRESS |
CITY-ST-2PP TAMPA FL 33647 ' 34.CTY-ST-ZP ;
TILE U] DELETE 41TME ClChange  [JAddiion|
NAME . 4 ZNAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZP ‘ 44 CITY-ST-ZP
TME ] DELETE 54TME [Change 1] Addition '
NAME 62 NAME
STREET AODRESS ‘ 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-ZIP “E
TIMLE {] DELETE 6.1 TME [JChange (] Addition
NAME . 6.2 NAME
STREET ADDRESS : £3 STREET ADDRESS ' i t
CITY-S1-2IP . . . . i __ . 64 CITY-S.TvZIP . , i . ' : , | ﬁ
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i p“

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver o trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attaghment with an addregs, with all other like empowerad.

SIGNATURE: ZAUIRED 331/17 | 2 37/? ?fi giﬁ
I

. B, & :
SIGNATURE AND/APED Of PR uf’omcsn GR DIRECTOR Date Daytime Phong# >/ 72




