SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON OR BEFORE 0%/30/9b: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ‘A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000016189 (9)

CARDIOGUARD IMAGING TECHNOLOGIES INCORPORATED

FILED

Aug 13 1998 8:00am
Secretary of State

A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

Principal Place of Business T Mailin?AE&ress
367 HICKORY DRIVE - 367 HICKORY DRIVE
MATILAND FL 32754 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE B
| 3. Date Incorporaled or Qualified T
o 02/24/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 "[qo ﬂﬁv{l st o LL,, L/QQHA_AJV"‘(L 54 B 19 Mot Applicable

5. Certificate of Status Desired D

$8. 75 Additional

Fee Required

M al A7 /3%

6. Eloction Campaign Financing

$5.00 May Be
Trust Fund Contribution D Added to Fees

Country

9._Name and Addreas of C'urrrenrl t Reglstered Agent

Aoyt Ao | Ll £

:I_?:;L?L W es  lwl 3v752

8. This corporation owes or has paid the currgnt year Intangible

Parsonal Properly Tax due Juns 30. Yos

No

A

10. Name and Address of New Reglstered Agant

MUELLER, ALBERT
367 HICKORY DRIVE
MAITLAND FL 32751

817 Name

8

~

T
m(“—ﬁf s‘%’ H/B2

Streel Address EP Q. Box Numb
83 5

84| City [LO

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporati

:‘_:_ L ; Fﬂss leCOdtiéD

submlis this statemant for the purpose of changing is et regls[ered
of directors, | hereby accept the appolntment as registered

office or registerad agent, or both in the State of Florida. Such change was authorized by the corporation's board

agent. | am ir with, pt the ofligaligns of, section 60745005, Flnnda Sta1u1es
SIGNATURE __. ﬁ - x-S 9é/

Signglde. typod o registored agant and fitlc K |f rplcatio 61‘5 Reglsterad Agent signalure requirod when reinsiating) DATE

52, vV meFmERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b T loeete LITMLE T change [ ] Agdiion
NAME MUELLER, ALBERT J 12 NAME
seeraporess | 38T HICKORY DRIVE 13 STREET ADDRESS
CiTYSTZP MAITLAND FL 32751 B 14 CITVSTZP . -
TINLE D [ oecete Z1TME E Change E “Addmonﬁ
NAME SUTMIRE, JORN 1 22 NAME
seeranpress | 1380 NOBLE COURT 2.3 STREET ADDRESS
LT P LONGWOOD FL 32750 o 240TrSTZP .
TITLE D mELETE 31Ime tj Change [ Addtion
NAE MABRY, NICHOLAS R 32HAME
steeeTaooress | 376 BRASSIE DRIVE 33 STREET ADDRESS
oITY-§T.2 LONGWOODFL 32780 B 34 CITY-ST-2ZP o
TTE [ oeere 4ATITLE U Change D Addilion
NAME 42NAME
STREET ADDRESS ¢3 STREET ADDRESS
cvsrap e 44 CITY-5T-ZIP . o
TITLE [ Jotuere EATINE [ crange [ Asditon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T2P L o B o - 54 CITEST-2IP o
TILE [l petere &1TILE 0 chenge [ Agditon
NAME 6.2 NAME
S$TREET ADDRESS £ STREET ADDRESS
CITY-5T-2IP 54 CITY.T.ZIP

in Block 12 or Block 13 if changed, or on ufchment with an addn

SIGNATURE: oA

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on thls annual raport or supplamental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

lorida Statutes; and that my name appears

Dt Gor 220200

CR2E034 (5/98)



