SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1898,

AMOUNT DUE ON OR BEFORE 8/7/90: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.) F ILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE

ANKUAL REPORT Sy o s Jul 09 1997 8:00am
DIVISION OF CORPORATIONS S ecre tary 0 f S tate

1987
DOCUMENT #  P95000016189 (9)
CARDIOGUARD IMAGING TECHNOLOGIES INCORPORATED

Principal Place of Busincss Mailing Address ‘ I"ul” "I ’N' I”“ ||m I||H ""l "m ""I l““ “Il’ mll ll” Illl

37 HICKORY DRIVE 367 HICKORY DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
. _02/24/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Numt;gr Applied For
m —':6] 5? A? X 3 ) 7 Not Applicable
Suite, Apt. ¥, etc. Suile, ApL. 4, elc. ) it
ut o — uite. Apl. 4, elo &, Certificate of Status Desirad D $8'75 Adqmonal
;;I 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing . $5.00 May B
?31 ;l Trust Fund Coentribution Added 1o Faes
Zip Country Zip Country 8. This corperation has lability for intangible tax under s. 199.032,
m a ;l ;(;] Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MUELLER, ALBERT
367 HBKORY DRIVE B2 Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 -
84| City FL 85| Zip Code

11, Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing is registered
office or registerod agent, or both, in tha Stata of Florida, Such change was authorized by tho corporation’s board of directors. | horeby accept the appaintment as registered
ageni. | am familiar with, and accept tho cbligations of, Soction 807 0505, Florida Statutes.

SIGNATURE T e e e
Signature, typed of printea neme of registered agont anc litle if applicabla (NQTE: Registered Agenl signature reguired when rainstating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITE 0 ] oeete 1ATIRE ] change [_J ddition

NAME MUELLER, ALBERT J 1.2 NAME

STREET ADDRESS 887 HICKORY DRIVE 1.3 STREET ADDRESS

CiTY-ST-2IP _MAITLAND FL 32751 1.4 ITY-§T-2IP

TALE D [_] DELETE 21TIE ] change [ ] Addition

NAME SUTMIRE, JOHN | 22 NAME

STREET ADDRESS 1320 NOBLE COURT 2.3 5TREET ADDRESS

CIFY-ST-ZiP LONGWOOD FL 32750 2 4 CITY-5T-2IP

TME 0 " DELETE A1TME ] change [_] addition

N MABRY, NICHOLAS R s2nE

sireeTaDbRESS | 375 BRASSIE DRIVE 33STRECT ADDRESS

CITY-ST-2IF LONGWOOD FL 32750 34 GITY-51-2IP

TILE 1} DELETE 41TIE [T change [ Addition

NAME 4 2NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-§T-21P 44 CTY-ST-7P

e REE B TODONE 23 q.4 87 U o

~07/10¢/97-~01004--030

STREET ADDRESS 53 STREET ADDRESS #5500, 00

CITY-§T-2P 54 CITY-ST-2P

TTLE ! . ‘ 1 neceTe 6.3 TNLE [] Cnange Addilion

NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS q—

CITY-5T- 2P 64 CITY-§T-2P 7" ‘i" f

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Flarida Stalutes,
further cerlify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal eltecl as if
made under oath; that | am an oflicer or direcior of the corparalion or the receiver or rustee empowered lo execute this report as reguired by Chapler 617, Florida Statutes; and

that my name appsears in Block 12 or Biock 13 if changed, or on an atta ment with an address.
7/ G7 407 5392220

sioNaTuRE: O\ B2
BHMATHIOE &M iy AR BA NAME O3F SIANING OFEICER OB DIRECTOR Dale Devtime Phonp #

CR2E034 (3/96)



