FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 Ho.
CORPORATION '
ANNUAL REPORT Secretary of State

1996 ! DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P95600021644 (6)

1. Corporaton Name

CARDIOPULMONARY DIAGNOSTIC SERVICES, INC.

G REAV N R

Frincipal Place of Business o Maiting Address
1400 5. APOLLO BLVD. 1401 S. APOLLO BLYD.
SUITE 2 SUITE 2
MELBOURNE FL 32901 MELBOURNE FL 32901 P
3. Date Incorparated or Qualiiied 3a. Date of Last Report
03/17/1995
2. Principal Place of Business 2a. Mailing Address o 4, FE Nurrber Appled For
\ g
2 - |28 .59 23] “’"___0 Not Appicable
Suite, Apt &, sto | Sute Apt. #, etc, 5. Cerifcate of Sttus Desired 0 $8.75 Additional
22 27 Fee Required
City & State | Gity & Srate 6. Election Gampaign Financing 0 $5.00 May Be
23 N 281 Trust Fund Conlribution Added to Fees
Zip | Country L | Country 8. This corporalion has labilty for inlangible tax under s 199.032,
24 2;‘ 29| 30 Fiorida Statutes [ Yes INo
9, Name and Address of Current Registered | - 10. Name and Add-r-é_ss ol New Registered Agent
81| Name
M"CHELL! BRUCE A ESQ. _854_.:3_{'_091 Address (P.O. Box Number is Not Acceptabie)
1825 S. RIVERVIEW DRIVE -
MELBOURNE FL 83
84| City N 85| Zip Code
Y FL

11. Pursuant to the proy
o registered agent,
familar with, and

Aions 607.0502 and 6071808, Florida Statutes, the above-named carparation submits this slatement for the purjose of changing its registered ofice
wnState of Florida. Such change was authoreed by 1he corporation’s board of directors ) hereby accept the appontment as registered agent. 1 am

ons of, Section B07.0505, Horda Statutes. ?7 /

SIGNATURE T N I . e
Styratury Typwed or pocled rass of tand M i g i e INGHE - Flesgberasd At sugpuature o pmasd vy rersbar g
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITiE D [J DELEIE 1L [] Change  [] Addition
NAME MITCHELL, BRUCE A 1.2 NAME
STREET ATDRESS 1825 S. RIVERVIEW DRIVE 13 STRELT ADDRESS
GiTy-51-7F MELBOURNE FL o 14CTY-S1-70
THLE { ] DELETE 2 1TImE [] Change [ Addition
NAME 72 NAM:
STREFT ATIDRESS 23 §THEE! ADDRESS
CITY-ST-2IP L ZACTY-S1- 20 o
THLE [] DELEIE 31ILE [ Change  [] Addition
NAME 37 NAME
STRFET ADDRESS 33 SIRLET ADDRESS
CIFY-ST-2P o 34 CiTY-51-2F
THLE [J DELETE 4.1 7TLE [] Change [ Addition
HAME 42 NANE
SIREE! ADDRESS 43 STHEET ADDRESS
CIrY-§1-7P o 4401y -S1-2F
THLE [J DELETE 5 1TILE [ Change 7] Addition
NAME 52 KAM:
STREET AUDRESS 53 STHEE T ADDRESS
Cly-51-21F e LACITY-S1-2F
TITLE [[]1 DELETE £ {TITLE ] Cnange ] Addition
NAME 6.2 NAM
STAEET ADDRESS 63 STHEE T ADDRESS
CIry-51-7p 4 CITY-5T-2IP

14. 1 do herety cerliy that the informgflonyupplicad with this fiing is voluntarily furnished and does not qually for e exemption stated 1 Section 119.07(3)(K), Floada Statutes, | further
certify that the informatian indicafed onlthiglannual report o supplemental annual repart is true and accurate and that my signature shalt have the same legal efiect as if made under
cath: thal | am an officer or direftor of he forporation or the receiver ar trustee erpowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name

appwears in Block 12 or Biock 1, or onan attashoment with an address 3 \

AME OF SIGNING QFFICER ORDIRECTOR~ ~ ~ 77 7 D ’ Davire Prone

SIGNATURE:

SIGNATURE AND T

CR2E034 (12/95)



