FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996 e o
DOCUMENT # P95000016189 (9)

1. Corporahon Name

CARDIOGUARD IMAGING TECHNOLOGIES INCORPORATED

I 1 T

FLORIDA DEPARTMENT OF STATE
Sandra B Mo'lhara
Secretay of ?tal(: "
LHVISION OF CORPORATIONS

TP AR

3. Date Incorparated or Qualified 3a. Date of Last Report

02/24/1995

4. FEI Number Applied For

5. Ceficate of Status Desired 0D

Principal P.ace of Business - - ‘l-\,ﬂa\lmg Adclress
367 HICKORY DRIVE 367 HICKORY DRIVE
MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Busmess
[21]

$8.75 Addtional

Fee Required

Surte, Apl. ¥, elc

22|

| City & State Cry & State 6. L;ggl\ija.lvt;n!wu)z\wgn Fman(,lng o $500 May Bo
E\ Trust Fung Contrination Added to Fees
Zip Country Zip Country 8. ‘This; corporation has labilty for mtangibie tax under s 199.032,
24 _{eﬂ ;ﬂ Florida Statutes [ Yes o
8. Name and Address of Currer egistered Agenl ] - 10. Name and Address of New Registered Agent T
) ’ 8] Name ‘
MUELLER, ALBERT 82| Street Addross (P.0. Box Number is NoL Accaptable)
367 HICKORY DRIVE
~  MAITLAND FL 32751 83
- 84 City FL 85! Zp Code

[ 34 Pursuant 10 he provisons of Sectons G07 (00 20d 67 1808, Fronda Statiles the above naimed corporalon Skt tis statement for the purpose of changng its registered office
or registered agent, or bisth, in the State of Fiorida Such change 5 autnionized by the corporatian’s board of drectars. | hereby aceepl the appontment as registered agent, | am
farmiliar with, and accep! the obligations of, Secton GO7.0505, Floridz Statures

SIGNATURE _

T

it Rymend O R ol R gl 1 1 g taal W Mt (STt Bhagatenen A D st e o e nd e e b
12 OFFIGERS AND DIREGTORS [ 13, T ADIDITIONS/CHANGES 10 OFFIGERS AND DIFRFCTORS IN 17
TITLE D (] DELETE ThiLE [ Charge  [J Addition
NamE MUELLER, ALBERT J 12 Namt
STREET ADORESS 367 HICKORY DRIVE 12 SIHEE T ACORESS
GTy-ST- 27 MAITLAND FL 32751 ] 14017-51-27 7
I D [) DELETE 2 1108 [ Chenge  [] Additon
NAME SUTMIRE, JOHN | 27 NaME
SIAEE T ADDRESS 1320 NOBLE COURT 23 STREER ANIDRESS
CrY-S1- B¢ LONGWOODFL32750 2eciny sne B
TILE D C10FLETE 31THLE ] Cnange (] Additen
NAME MABRY, NICHOLAS R IZRAME T
STREE AJORESS 375 BRASSIE DRIVE 43 STHEET ATGRESS
Iy -S1-2P LONGWOOD FL 32750 I BT o ]
TLE [] DELETE 4L [ Change [ Adddition
NAME 42 NAME
STREET ADDRESS 4ISIRFL] ADDRESS
Cilv-5T-ZF L e R
i [ DECETE 5 1TTE 7 Change [ Addtan
pikME B 7 NAML
STREET ADDRESS 5% 5°FEET ADDFESS
CITY-8T-7F _— W saciy-stoap
TILE [ OELFTE 61T 100001 284dE538 8 A [ sdiion
HAME £2 s -06/03/96--01011--030
STREET ADDRESS 63 SIREE | ADDRCSS #6200, 00
CITv-§1- 2 ) £4CTY ST 2P N

14, 1 do herahy certy that the informalon sapshed wih s i & valrtarly, funishied and does nol qualty for the exemption stated in Secton 11€.07131x), Florida Statutel
certify that the infarmation inchcatod on this, anmea’ report or supplomental annual report is trae and accurate and that my signatue shall have the same legal eflect as if nTady
path, that | am an othoer o direcior of the carpencd or the receer or tustag snpowera ] 10 exeoute tis report a3 reguired by CGhapter 607, Fionida Statutes, and thal my rwi) b

appears in Bock 12 or Blogh 13 chages] o nan atgohrent witn an addrass

SIGNATURE: . /L. Q = Daed~ 4-259¢ o
NATURE AND TYP PRINTED NAME DF SIGNING OFFICER OF DIRECTOR [ Cragtuaz F1aooe W

CR2E034 (12/95)




