o o s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 3 A [ LORI3A DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Sacretary of State

g,*-

OIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

POCUMENT # PQ6000069168 (8)

ATLANTIC CARDIONET, P.A.

Principal Place of Business

1600 W EAU GALLIE BLVD
SUITE 103
MELBOURNE FL 32035

Mailing Address

1600 W EAL GALLIE BLVD
SUITE 103
MELBOURNE FL 32435

AN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or CQualiied

2] 1365 § Hickoky smm

2. Principal Place of Businoss

Sulte Apt T ete
27

Lza Mailing Ardress 4. FE) Number Applied For
. 1303 5. HiueRy ST/@(’ZT - 650802048 Not Applicable
Suile, Apl. #, etc. $B8.75 Additionat

0

6. Certificate of Status Desired Fee Requlres

City & State

& Stale
fhel lgurn

6. Eiection Campaign Financing

$5.00 May Be

%, 28] m@,/bdc{/ne X/ Trust Fund Conlribution Addad to Fees
Country Zin . Country B. This corporation owes or has paid the currenifear Intangible
‘g ?_Cf Q ‘2" 25| ua Q’ E 3240 & E] MJI? Parsonal Property Tax due June 30, Yes [ No
9. 3" Hame and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
a1
NICHOLAS, JAMES M Name
1815 B PATRICK DR 82| Steet Address (P.0. Box Number iz Mot Acceptable)
INDIAN HARBOR BEACH FL 32837 5
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607 0402 and 607, 1508, Flcmda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered ageni, or bulh, in the State of Flonida, Such cf nnge was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as registered

agent. | am familiar with, and accept the otligatiens ol, Seclion 607.0605, Florida Statutes

SIGNATURE

SIgnatre. typed o prnted name O 169 e agonl Gl Wke i appicatie TNOTE - Regislered Agent signature reguired when reinstating) DATE '~
12, OF HICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME opP [T pecete 11TITE Same Clchange L] Addtion | =
HAME GADODIA, GOPAL .2 NAME samé §
stReeTapDRess | 96800 W EAU GALLIE BLVD SUITE 103 1.3 STREE | ADDRESS o W €RuU GALUS By S 00 2
orv-st-ze | MELBOURNE FL 32935 wony-si-ze_ | /) z‘LBQatu & P 353y &
TME VTS [ DELETE 2170MLE Same [T Change [T Addition |©
NAME DESA|, SHASHIN R 2.2 NAME
stReer ADDRESS | 1600 W EAU GALLIE BLVD SUITE 103 2.3 STREET ADDRESS g%,;‘oc D ENRUEACCy BLLD 8}'2_-"‘900
omv-s1-20 | MELBOURNE FL caomsize | R€ L Raugpd ¢ 7 5953.)
TILE [J oELETE 3ATTLE [T change ] Addition
NAME 3.2 NAMD
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-§1-21F
TMLE 7 UELETE FERTIN: [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiY-§1-21P 44 CITY-5T1-2IP
TME 1 peLere 1ML T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
GITY-$7- 2P 54 CIV-51- 2P
TME [T DECETE B1TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-5T-2P

14, | horeby certily
indicated an this annual roporl or supplemental annual reporlis true and accurate and

Black 12 or Block 13 if changed, or an an allachmen! with an address.

N /)a e - N T | |

e o oam o o

thal fhe information supplicd wills this Tiing does not qualify for the exemfmon stated in Scction 119.07(3)(1), Florida Stalutes. | further certify that the information
hat my signature shall have the sama legal effect as if made under cath; that | am an
officer or diractar of the corporation o the recever o truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

. e -]

sl b 6 O



