FILED

S . Apr21,2006 8:00 am

© * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-07-2006 90032 023 ***150.00
DOCUMENT # P(05000076868
1. Entity Name
DIGITAL DIAGNOSTIC ULTRASOUND INC
Principal Placo ¢f Business Mailing Address -
3816 SW 167 TERRACE 3816 SW 167 TERRACE 88ﬂ11177
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
e v R0 ED I e
Suite, Apt. ¥, atc. Suita, Apl. #, alc. 02202006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4, FEI Number Appllec For
20-294 06/ § Not Appficable
s Country Zp Country 5. Centficale of Siaws Desied [ ?:'Zz‘af::b""
8. Namo and Address of Current Registerad Agant 7. Name and Address of New R d Agant
Nama -

MENDOZA, DAMIAN
3816 SW 187 TERRACE Shieet Address (P O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The zhove namad entily submits this statemnart for the purpose of changing iis raglstared olfice or registered agent, or both, i 1ha State of Fiorida. | m familar with, and accapt
the obligations ol registarad age ..

SIBMATURE @%—‘ B-30—-0l

Sigreine. typed or prinmd nae of 1eck47ia 40 Ind K34 § BOPMCEUM (NOTE: Regriared AQat Ggraurs recuared whesn stnaiseng) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may oo
After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution. B Acded 0 Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 3 Detets BIE Clchege [ Addion
HAME MENDOZA, DAMIAN NAME

STREET ADDAESS | 3816 SW 167 TERR STREET ADDRESS
CIFY-S1-2P MIRAMAR, FL. 33027 CITY-§1-ap

TTE O peiste fne 3 Acartion
HAMVE - NAME -

STREET ADDFESS STREET ADORESS *
CITY-55-2P CITy.§1-1w

LE O bewete TnNE T3 Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-SI- AP

TME THLE L3 Aoaition
NAVE NAE

SIREET ACDAESS STREET ADODRESS
re-S1-0e CITY-ST-7@

HnE e {7 Addition
HAME HALE

STREET ADORESS STREET ADDAESS
Ciry-51-ap CUY-51- 0P

TALE VITLE

HANE NAME

STREE) ADORESS STREET ADDRESS
CY-S1-2P : CIy-s1-ap

12. | hereby certify that the inlormabon supplied with this I'iljr:g does nol qualify for tho exernptions coniainad in Chepler 119, Florida Statules. | further certity that the information

indicated on this report or supplemeniat report is trua and accurate and thal my signaturg shall have the some legal effect as it made Lnder ath: that £ am an officer or director
of the corporalion o the receiver or lrustes ampowared 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on en ettachment with an addrass, with alt pther like empowered.

s:eumune@%%— 3-30-0¢ Bas)yres-778"

BIGHATURE AND F'YPED OR FRINTED NAME OF DGMING DFFICER DR DIRECTOR Dayvme Prone »




