FILE NOW: FILING FEE AFTER MAY 118 $25.00

PROFIT FLORIDA DEPARTMENTOF S1ATE
CORPORATEON Sandra B Morit
ANNUAL REPORT

1996 owsono comoimow |
DOCUMENT # P93000035623 (6)

1. Corporation Name

MOBILE DIAGNOSTIC CARDIOVASCULAR, INC.

ok

h F nncnml P.af,e or Business Mailing Address
15476 NW 77TH CT §5476 NW 77TH CT
SUITE 424 SWITE 424
MIAMI LAKES FL MIAMI LAKES Ft g R —
3. Da'e heorporated or Qualifed | 3a. Date of Last Report
e 05/18/1993 06/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FLINumber Applied Far
21| __ ] o 650412718 e Appicae
e L. # - Suite:, L, et
| Sule, ApL 4, el [ Suite, Apl #, el 5. Cortifate of Stats Desirad 0 $8.75 Additional
22[ ) S ngli” o - Fee Required
| Cily & State | City & state 6. Eleclion C C,ampa\gﬁ Flmncmg O $5.00 May Ba
EEL,,,,, 2_@ e Trust Fund Gonlribution Added to Fees
Zn | Country Zipy ) Caountry B. This corporahon has liability for intangible tax under s 199032,
24] Ei] 2—91 30:' Fiorda Statutes [ ves [JNo
| o Nameand Address of Current Registered Agent  ~ 1" "'qp Name and Address of New Registered Agent
81 Name
POL, MARTHA 62] Street Address (PO, Box Numiter is Mol ASceptable)
5951 N.W. 151 STREET U
SUITE 201 83
MIAMI LAKES FL 33014 e e FL ]

|19, Pursuant to the prowsuom “of Sactions B07.0602 and 607.1508. Flonda Statutes, tie above-named carpc:mhon “subimiits this slalement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of crectors. | herehy accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes

SIGNATURE | . L .

b ‘.gumn l)ndorpm'»dmm olr}] ’Ialwrl.sull'n il a,;»un ) o ”‘D‘E,,F“““h:f‘,ﬂ:‘,’,‘ A l‘lj\l‘h\‘. “,\,,V:L‘,l,r“", o OAT: G
2. o OFF ICERS AN"} DIRLC'!QBS R RN ADDI'IIDNSfCHANGFS 70 OFFICERS AND DIRECTORS IN 12 %
TILE P [ DECEEE 1ANLE (0 Crange [ Addition |~
hAME POL, MARTHA 12 Nabi 3
SR LADIRESS 5951 N.W. 151 STREET, SUITE 201 1 3STIREET ADDRE S5 o

cosiae | MIAMILAKESFL B OO |-
13LE [] OkLETE 21TTIF [] Crargz  [] Addilien | &
NAME 22 NAME
S FEHT ADORESS 2 3STKEE] ANDRISS

CGTyeste2e 4 __ Resowy-stezl oo
THLE [ OeLEIt 31TNE ] Crange ] Adiition
KAME 32HAME
S REF| ADDRESS 33 STHED ALTHESS

T e e e e e e ) 3ALUY-SE TR e
TITLE [JOELEIE 4 1T [] Change  [] Addition
hANE 4ZRANE
SIKLET ADDRESS 4 3STHIL) ADTRESS

O e AR ESEE
TTLE {] DECETE 5 1T {71 Criange  [] Addtion
haME 52 hAME
SORERY ALIRESS 53 STREL T ATIRESS
CI-SLZP L e . N RLSLC L1 L e
TIIE [] DELETE 6 1T [] Crange  [] Add o
HAME 62 HAMF
S IFEE ADCRESS £ 3 SHHER T ANDRESS
LY ST-P £ACIY-51-2F

14. | do hereby certify that the informatian e,up siied with this fie m i VOIU'ltdrM, fornishes and does not uuul\f, fur the Exem;xtv’m statca in Secton 119, 0?{3){k) Florida Stalutes. [ further
certify that the information indicated on this annaal repor or supplementa’ annual repart s true and accurale and thal ey s.gnature shall have the same lega! effect as if made under
oaln; that | am an officer or dreclor of the corporalon or the receiver or truslec empowered to exocule thes report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar off a1 attachment with ?address

SIGNATURE: _ . aethn J- N Y " zoz-g52¢

SIGNATURE AND TYPED OR RINTED MAME OF SIGNING OFFICER OR DIRECTOR G [atnes P o ¥




