2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

PO0000000044

ecretary of State

1. Entity Name

ECHOCARE, INC.

04-17-2003 90213 035 ***150.00

Principal Place of Busingss
2123 POLK STREET
HOLLYWOOQD FL 33020

Mailing Address
P.Q. BO
00D FL 33022

3. Mailing Address

2123

2. Principal Place of Business

Poll Sireet

AV N

Suite, Apt. #, etc. Suite, Apt. #, etc,

h€/

[0 CHECK HERE IF MAKING CHANGES

-

City Iy ty, State 4, FEI Number Applied For
5‘% l‘i@\ b{ OOD FLO'(M 65-0988305 Nolt Applicable
2P Couniry 3§OZO M% w 5. Certificate of Status Dasired 1A E‘g‘ggqtﬁ?:éﬂonﬂl
6. Name and Address of Current Registered Agent e . A ___ 7._.Name and Address of New Registered Agent ~
Name

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

2723 POLK STREET

HOLLYWOOD FL 33020

Zip Code

FL

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

Ma[:'i Check Payabie to Florida Dep Bit of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME D . O Deiete “TILE [ Chenge [ Addition
NAME:® CAPPELLUZZO, JOSEPH HAME

streer anpaess | 2723 POLK STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33020 CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

L G 17 pelste= - —F- TE- e o . L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

TITLE O Delete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-5T-2IP

TITLE [ patate TITLE [J change  [] Addition
NAME ) f NAME

STREET ADDRESS o . " STREET ADDRESS

CITY-ST-21P ’ - - CITY-ST-2IP

12. | hereby certi fy that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

ingticated on this report or supplemental report is true an
of the corporation or the receiver or rustee eqppowere,
changed, or on an akaehgent with an<are i i

SIGNATUR

axecute this report as e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

/9003 954983z

~

¢




