2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ms9818

1. Entity Name

BREAST & ULTRASOUND DIAGNOSTIC SERVICES, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90010 034 ***150.00

Principal Place of Business
4980 W. 10TH AVE.

Maiiing Address
4980 W. 10TH AVE.

EXPOSITO, CARLOS
4980 W. 10TH AVE.
SUITE 102
HIALEAH FL 33012

STE. 102 STE. 102 JIUIJOP s
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appilied For

59-2848225 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

Signatute. typed or pnnted name of registered ager and title it applicabte,

(NOTE: Registered Agent signatura requiret! when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! 1 Delete T [ Change  [] Addition
NAME EXPQSITO, CARLOS NAME
STREET ADDRESS | 4980 W. 10TH AVE. STE. 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33012 CITY-ST-21P
TIEE D 1 oelete TITLE [FChange  [] Additicn
NAME EXPOSITO, CLARA ARELY NAME
STREET ADDRESS | 4980 W. 10TH AVE. STE. 102 STREET ADDRESS
cv-st-ze |HIALEAH FL 33012 CITY-S1- 2P -
S Y o T TILE - . {1 Change (] Agdition
NAME . | e O
" STRECTAODRESS | o 7 T "N sthdeT adDhess T T T T Ttem oo
CTY-5T- 2P CITY-ST-2IP
TIRE 1 ceete TLE [3change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
oITY-ST-7IP CITY-5T-2iP
TITLE ] pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2
THILE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP

or on an attachment with an et Y all other like empowered.

7

e

SIGNATURE AND TYF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or rusiee empqwered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

SIGNATURE:

Daytime Phone ¥




