2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 09, 2007 08:00 AM

DOCUMENT # P05000076868
- iy e Secretary of State
DIGITAL DIAGNOSTIC ULTRASQUND INC
Principal Place of Business Malling Address
3816 SW 167 TERRACE 3816 SW 167 TERRACE
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 LS
e T 0 G A O
Suite, Apt. #, atc. Sulte, Apt. #, etc. 02222007 Chg-P CR2E0Q34 (12/06)
Clly & Stata City & State 4. FEI Number Applied For
20-2840618 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ] gg ;qu:;""“”
8. Nams and Addross of Current Reglsterad Agent 7. Name and Addrass of Naw Ragisterad Agent

Name

MENDOZA, DAMIAN
3816 SW 1687 TERRACE Streat Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

Clty FIL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing ts raglstered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

; e ot el —D
SIGNATURE 2l 7
Signature. typed or printed name of registared agent and thie ¥ applicacie. {NOTE: Asgistared Apent aignature requirea whan reinstating} DATE
8. Elsction Campalgn Financing $5.00 May B
FILE NOWI!II FEE IS $150.00 " 2y Be
After May 1, 2007 Fee w[?' be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delet TME w1 Change [ Additon
NAME MENDOZA, DAMIAN NAME o L0aGoneRnns2 X
STAEET ADDRESS | 3816 SW 167 TERR STREET ADDRESS O3/20/787-20016-011 150, ap
CITY-ST-2IP MIRAMAR, FL 33027 CTY-5T-21P
TITLE [ pelete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CTTY-5T-2IP
TILE [ Delete TIELE [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GITY-8T-21P
TIRLE T Detete TIFLE [ Changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Dalete TME [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Dejete TITLE [ Ghange  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-21P

12. | haraby certify that the Infarmation supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee ampowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowered,

SIGNATURE: mmomm OFFICER OR DIRECTOR 3 D:c- - 7 Daytima Prone ¥




