2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmiity Name

WEST COAST CARDIAC IMAGING OF

P99000039690

FLORIDA INC.

Principal Place of Business

108 COMMERCIAL WAY
SPRING HILL FL 34608

Mailing Address

108 COMMERCIAL WAY
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

W

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90262 011 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T Y 59-3628176 Not Applicable
i Count i iti
ap ountty Zp Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= — EE— = ; P - “Name- = - I — . - - -
MARCI' JAMES E Street Address (P.O. Box Number is Not Acceptable)
8090 GREENBRIER CT.
SPRING HILL FL 34606
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Forida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registared Age) ature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH FEE{S $150.00 10. Electi I )
. Election Campaign Financin
After May 1, 2002 Fee wil—_§i be $550.00 pes o $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE Ol Change [ Addition | S

NAME GULBRANDSON, JOHN NAME 3

sTReeT anoress | 8055 CHRISTOPHER LA STREET ADORESS §

cry-s-2r |SPRING HILL FL 34613 GIy-$1-2P w
i

TME sSD [ Delete TITLE [ change [ Addition | G

NAb ROBERTS, GARY e

STREET ADDRESS | 5483 CLEARLAKE STREET ADDRESS

cmv-si-2P - |BROOKSVILLE FL 34601 CITY-§T-21P

THLE 1 Delete TITLE 3 Change [ Additien

-| name = - - - - R NAME L R

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Ochange [ Additien-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

‘43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre

")@IGNATUFIE:

ph_aiether like empowered.

ZUIRED

S /30/m

efiNING OFFICER OR DIRECTOR

7 pae /

Daytime Phona #




