SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000063833 (5)
DIAGNOSTIC CARDIOLINE MONITORING, INC.

Principa! Place of Business Mamng Address ”l|||||| "I ||||| I|||| IIl" II"' Ilm II”I I|ll| |I||’ IIIII mll "" IIII

FLORIDA DEPARTMENT OFf STATE

Sandra B. Morlham FILED

Secretary of State

DIVISION OF CORPORATIONS Aug 02 1996 8:00 am
Secretary of State

311 UNIVERSITY DR, 3111 UNNVERSITY DR.
SUITE %25 SUITE 925
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEIMurmber Appled For
1] 26| ) 650516240 , [Not Apphcabie |
Suite, Apt #, et ite, Apt #, iti
uite, Ap el 3 Suite, Apt etc 5. Certilicate of Status Desirod E] $8.75 Additional
22 _ gﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution . Added to Fees
Zip | Country Zp Country 8. This corporation has hability for rtangible tax under s 199 032,
m 25_] ;;l 30 Florida Statutes [:] Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
VICNICK, HOWARD L 81| MMy TSNICK, HOWARD L
1515 N. FEDERAL RwY 82| Sueet Aodress (PO. Box Number s Nol Acceplable)
SUITE 203 55
BOCA RATON FL 33432
84| Tity FL 8s| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiarda Stalules, the above -named corparahion submits this statement for the purpose of changing its registercd
office or registered agent, or both, in ne State of Flanda Sucn change was authorized by the corporation’s board of direclors | heroby accept the appo.ntrent as registared
agent. | am familia” with, and accept the obligations of. Section 607.0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURFE N e e —— e e
Sigrature typed o pretd na tegateiad agent and | e il anps cat 4 (NAITE Registerod Agant signatuse Fecpined wher e raranng i LATE

12, Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST [T oecere 11TITLE D (¢ Crange [_J acstan |

NAME TURTURO, FRANK 1 2 NAME

STHEET ADDRESS 3111 UNNVERSITY DR., SUITE 925 | $STRELT ADDRESS

CiTY-ST-IP CORAL SPRINGS FL 33065 14CITY-S1-2IP o ‘

e [ ] oewere 21THLE »TD [] Change H Addition

NAMIE 22NAME LOUIS X{ATCHIS,JdR.

STREET ADDRESS 23 STAEET ADDRESS 6340 SN¥ 69th AVENUE

CIrY-57-2 2 4GTY 5120 Miami, FL 33143

TILE [] oeere 31TNE ' [T change [ ] Adetinr

NAME 3 2NAME

STREET ADDRESS 33 SIREFT ADDRESS

CHY-ST. 2P 34 CIY-ST1-21P

WILE [T oecere 4.1 TITLE LT crange [ addion

NAME 4 2 NAME

STREET ADORESS & ISTREET AGDRESS

CITy-ST-21F 440Y-S1-7P N

TIRE [ ] Deeere SUTILE [_] Chaage [ “addtion

NAME 52 NAME

STREET ADDRESS 53 5THERT ADDRESS

Ciry-s1-21¢ 54C1TY-57-21P

THLE IEEG 61TILE [ Crange [ ] aadian |

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-2IP B4 CITY-S1-2iF

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not quality for the examptor stated s Seclion 119 07(3)(k). Flonda Salutes |
further cartify Ihat the information indhcated on s arnual reporl or supplemental annual repart is true and ascurate and that my signature shall have tha same legal effect as if
made under calh, that | am ap oficer o dvector of the orporation or the receiver of trustee empowered 10 execute this report as reg.lires by Chaptaer 617 Florida Statatos and
that my name appears in Bgcy 12 orﬁock 13 il changgd, or on an attachment with an address

SIGNATURE: _ : LOUIS KATCHIS, JR. —  7/29/96  954,34¢,5388

ED NAME OF SIGNING OFFICER OR DIRECTOR o Tian. Chagt tre P ®

.
-

SIGNATURE ANG TYPED OR PH




