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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samngira B. Mortham
Sgeretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

CARDIOGUARD IMAGING OF ORLANDO, INC.

Piinclpal Place of Business

1320 NOBLE ST,
" LONGWOOD FL 82750

Mailing Address

1320 NOBLE ST.
LONGWOOD FL 32750

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

. 12/12/1897
2. Piincipal Place of Business | 2a Mailing Addross 4. FEI Number Applied For
21] 3872 Qakwater Circle [26] 490 North Street 53-3482243 Not Applicable

Suite, Apt. #, slc. Suile, Apl. #, elc.

0 $8.75 additional

F— . 5. Certificate of Status Desired
El 27] Suite_132 Fee Fequired
C“d & State Gity & State B. Election Campaign Financing $5.00 ma
L. . . y Be
rEI rlando, FL L 23] Lo ngwoo d, FL Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

g

24 3 2 8 06 E U S A 2—9] 3 2 7 B 0 E U S A Personal Property Tax due June 30. D Yos [m No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
SUTM:'\’g,JOHNI #if Neme  Sytmire, John I,
Eg?loGWOBOLE gll.r.32750 62| Siveet Aodopp B0 RE R & PP aET
8 Suite 132
¥ Y Longwood FL |¥| 32750

agent. | am familiar wilh, and accep! the obligaluns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named Gorparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1h State of Florida Such change was authotized by the corporation’s board of girectors. | hereby accept the appointment as registered

e 81 ke

Sigralure. typod of prinied nam of togisterad agenl and ik it BpjlGaLD [NOTL: Rogisterad Agant signature required when raimstating) DATE I~

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D (1 prLete 11TILE P/D Bfonange [T Addition g
NAME BUTMIRE, JOHN | 12 NAME 3
srreeraooriess | 1320 NOBLE ST, 1.3 STREET ADDRESS S
CIFY-ST-2P LONGWOOD FL 32750 14 0TY-5T-2IP o
RUT: O vetere 2171 JS 'I;] ] [T change T Addition |©
HAME — ohn I. Sutmire

STREET ADDRESS 2.3 STREET ADDRESS 1 320 ; NOble - Str‘eet

CITY-51-2P 2.4 CITy-81-2IF LOI’IQNOOd 1 FL 32750

TLE [T oeere 31TITLE O change [T Addition
NANE - 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-51-21P 34.Cny-sr-21p

miE [ ] oeLete A1 TILE T Grange [ Addition
NAME 4.2 NAME

STREET ADDRFSS 4.3 STREET ADDRESS

GITY- 5T-2p 440TY-81- 7P

TILE [ pecEve 51TLE L1 change L1 Additien
NAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-ST- 2IP 54 CITY-ST-2IP

THE L] DECETE 6.1 TITE Ll change [ Addition

- NAME 6.2 NAME

“STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2¢ 6.4 CITY-ST-ZiP
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Biock 12 or Biock 13 if changed, or on an altachiment wilh an address.

N A A A ey

L e L L L o o

14. | hereby certily that the Information supplied wilh thig filing does nol qualily for the exemption slated in Section 119.07(3)i), Forida Statutes. | further certify that the information
Indicatéd on this annual roporl or supplemental annual report is frue and accurate and that my signalure shafl have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver or 1rustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Ciidmis vwn

Alan/on ATV _DDO0N0

Dvnaes



