2000 UNIFORM BUSINESS REPORT (UBR)

oy

DOCUMENT # |L47372 FILED
1. Entity Name May 30, 2000 8:00 am
CARDIOSONOGRAPHY, INC. Secretary of State
05-30-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
11298 SW 155TH LANE 11298 SW 155TH LANE
MIAMI FL 33157 MIAMI FL 33157-1165
> T v IR MR IR
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
65.0177276 Not Applicable
LA Ceuty Zie - Country 5. Gerlficate of Status Desired~  ~(=]~-- $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASSNER! H WAYNE Street Address (P.C. Box Number is Not Acceptable)
7700 N. KENDALL DR.
SUITE 803
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stale of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE fS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fezs
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
T DPS [ Delete TiTLE Ochange [T Addien | §
NAME DOWNS, CROMWELL HAME e
STREET ADDRESS | 11298 SW 155 LN STREET ADDRESS §
CITy-gT-2IP MIAMI FL CiTY-ST-2IP u
TILE T [ Detete TITLE [JChangs  [[] Addition S
N DOWNS, CROMWELL N
STREET ADORESS | 11208 SW 155 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
B L1 o o[ oelkete TITLE . e .. OcChange [ Agdition
HAME i B B )
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-ZIP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ac
of the corparation or the receivaf o] trustee empowesred tobx
changed, or on an attachment wi L Wil ojherflike e

SIGNATURE: ~ CESLOM) wtv SRy ry=>s

ute 1{is report as required by Chapter 607,
owered,

Florida SmlLJ/te; and that gy name appears in Blogk 11 or Block 12 if

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F Date Daytme Phone ¥




