" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT oty of sl Secretary of State

P 1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000086925 (0)

1. Corporation Name

CARDIOIMAGING, INC.

AR AT A

Prin¢lpal Place of Business Mailing Address
PALAIS HEART CENTER 2626 ST RD 584
#1104 SUITE 104
PALM HARBOUR FL 34684 PALM HARBOR FL 34684 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2 593443807 Not Appiicable
Sulte, Apl. #, etc. Suite, Apl. ¥, tc.
22] i e AT 5. Cortificats of Status Desired [ $8.75 addttional
22 ;ﬂ Fae Regquired
City & Stale City & State 8. Elaction Campalgn Financing $5.,00 May Bo
23 213] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 25] 20) 30 Personal Property Tax due Juna 30, Yes [JNo
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
Bt
JACOBS, RICHARD O Name
13577 FEATHER SOUND DRIVE 82| Strest Addross (P.0. Box Number is Not Acceptadlo)
SUITE 500
CLEARWATER FL 34622 83
84| City FL Psl Zip Cotle

11. Pursuant fo the provisiens ol Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpoase of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigalions of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Slgnaturs. fypad or prinlod name ol ragisiored agent and litle if applicatle {NOTE Repgistered Agent signature ragquirag when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE [ [ orete 1.1 TITLE Tl change ] Acdition
NAME ABBOTT, NGMAN S M.D. 1.2 NAME
szt aoress | 2628 ST RD SR 4, STE. 104 1.3 STREET ADDAESS
GITY-S1-2IP PALM HARBOR FL 14 CITY-ST- 2P
TIE [ DELETE 21TNLE ] Change (%] Addition
WAME 22NAME Stephen Stark
STREET ADDRESS 2asmeer anoress | P.O. Box 696 N
CTY-ST- 2P zacny-st-ze | Crystal Beach, Florida 34689
WILE [ pecere 31TMLE LJ Change [ Addition
RAME 3.2 NAME '
STAEET ADDRESS 3.3 STREET ADCRESS
CITY-§1- 2tP 34.DITY-5T- 2P
TMLE ~ [T oeLETE 41TMLE O change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4ALITY-§T-21P
TILE ‘] pELETE SATITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-5T-2IP
e [ oeLete 61TILE [T crange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CiTY-ST-2P
14. | hersby cerlify thal the information supplied with ihis filing does not quality for the exemption stated in Sectiont 119.07(3)(1), Florida Statutes. | further certify that the information

signature shall have the same legal sffect as if made under cath; that | am an
required by Chapter 607, Florida Statutes; and thal my name appears in

77716

indicated on thig annual report or supplemental annual reporl is true and accurate and thal rp
officer or director of the corporation or the receiver or trustee emppwared to execute this rej
Block 12 or Block 13 it changed, ar on an atlachment with an a

CICGNATIRE: Stephen Stark e




