04191999-90042-008-$150.00-$150.00

]
i

0 e

FILED
Apr 19,1999 8:00 am

"~ PROFIT FLORIDA DEPARTHERTSY STATE
* CORPORATION Katherine Horrls ecretary of State
ANNUAL REPORT Secratary of State sk
DIVISION OF CORPORATIONS 04-19-1999 90042 008 150.00

1999

e |
'DOCUMENT # Pg5000016189 i

1. Corporation Name
CARDIOGUARD IMAGING TECHNOLOGIES INCORPORATED

(MRIRVIARO¥ALEALRNA

Princlpal Place of Business Maiing Address
40N ST 490N ST
HR "
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us ) 3. Date Incorporated or Qualifed '
Q2/24/1985 '
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2] 26] 59-3208319 Not Applicable
Suite, Apl. #, 8it. h Suite, Apt. ¥, et 5. Certiicate of Status Desired {7 $8.75 acditonat
22 27 Fee Requirad
e IR Y S e eRTCam g Fiing == 85:00 ey Bere- s
P P ====|28{ SR < e == |01 Find Contribution "~ Added to Fees o
Zip Gountry Zip Country 8. This corporation owes the current year Intangibla
(24 [2s] 2] [30] Personal Property Tax. Oves LIno
9, Name and Address of Current Reglistsred Agent 10. Namas and Addrass of New Registered Agent
81| Name
SUTMIRE, JOHN ¢, )
490 N ST 82| Street Address (P.O. Box Number is Not Acceptable} I
#132 83
LONGWOOD A 32750
: 84| City FL las] Zip Code .
1. Pursua 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, tha above-named tion submits this statament for the purpase of changing its ragisterad !
offica or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment 38 registerad '
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE ad
Signaturs, fyped ce primied nama of egished hgont and toe il applicable. (NCTE Rogstorad Agent spniture required whan renstaling) DATE 5
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >4
— i) D oeETE 1 TIE - Picrange  [ddiion | =
e MUELLER, ALBERT J 120 . 3
stresraooress| 367 HICKORY DRIVE nsmeraooess] 207 Sping Run Circle g
cy-1-2e MAITLAND FL 32751 $ACITY-ST-ZP Longwood, FL 32750 8
TmE D O beELETE 21TE DPST [RiCrange  [JAddition | ©
NAME SUTMIRE, JOHN | 22RAME {
smeeranoress| 1320 NOBLE COURT . N 2asweranoRess
Y5128 LONGWOOD FL 32750 2acTr.STZP
. TmE - - - T - CIOELETE ~~ [ a1Tme ) - [JChange  [JAdditon
RAME 32 NAME
STREET AGDRESS 33STREETADDRESS | —
arv.srzw aecT-STIP i -
TE [ DELETE 11TIE [Change  []Addition
HAME 4, 2NAME i
STREET ADDRESS 43 STREET ADORESS :
CIFY-ST- 29 44.CITY-5T-2P
TE [ OELETE 54 TME {3Change  [JAcdition .
NAME 52 NAME .
STREET ADDRESS 5.3 $FREET ADDRESS i
CITY.ST-29 54 GITY-ST-2P : I
TME L DELETE 1TRLE [Odcnange  [IAddition|
STREET ADDRESS 6.3 STREETADORESS
ary-groe for]ypfe By T GACITY-8T- 2P '

3 had v *

44. Y hareby, cenily thal the information suppiled with this fiing does not gualify for the examption stated in Section 119.07(3)i). Flarda Slatutes, | further certlfy that tha information
indicated on this annual report or supplemental annual raport is true and accurale and hat my signature shall have the same |agal effect as i made undar oath; that | am an
officer or director of the corporation or the recelver or trustee empowsred to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with n address, with all other ke empowered.

SIGNATURE: MATURE REQUIARST 1SUTMIRER:/13/99  (407) 339-2220 !
PRINTED NANS DR SIOMING GEEICER OR DIRECTOR Ciate Doytime Phons ¥

|



