3001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L47372

1. Entity Name

CARDIOSONOGRAPHY, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90075 002 ***150.00

Principal Place of Business

11298 SW 155TH LANE

MIAMI FL 33157 MIAME FL 33

Mailing Address
11298 SW 155TH LANE

157

2. Principal Place of Business

3, Malling Address

Ll

HILWN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RASSNER, H WAYNE
7700 N. KENDALL DR.
SUITE 803

MIAMI FL 33156

City & State City & State 4. FEI Number 65-0177276 Applied For
Not Applicable
Zi Countr Zi P Counir v
P y P ; v 5. Certificate of Status Desired | $8.75 Additienal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

F. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, lyped or printed name of regisicred agent and tille if 2ppticab'e

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) D

Aft

Make Check Payable tc Department of State

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
er MAY 1, 2301 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS ] Delste TITLE [J Change  [] Addition
NAkE DOWNS, CROMWELL HAVE

sterer aoness | 11298 SW 155 LN $TREET ADDRESS

CITY-ST- 2P MIAME FL CITY-8T-2P

TITLE T [ Delete TITLE [J Change ] Addition
NAME DOWNS, CROMWELL NAE

sraeer anoress | 11298 SW 185 LN STREET ADDRESS

GITY-ST-21p MIAMI FL CITY-ST-2P

TITLE U Delete TILE O Change [ Addition |
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 218

TITLE L1 Delete TTLE (I Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S81-2IP

TITLE 3 Delete THLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and aco
of the corporation or the recs|

Jor trustee empowered to ex
changed, or on an attachmafit with an adW othef I

S

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legat effect as if made under cath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowersd.

/é)zs‘fwwg/ /.Zﬁ[(! 5 2ft (0] Fo3m)TYSD00f

SIGNATURE:
k_,sn(zﬁATUHE AN TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Dale Daytime Prone 4

na73s

CR2E034 (10/00)

N




