FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  PO0000040149 ecretary of State

1. Entity Name

SONOX DIAGNOSTIC SERVICES, INC. ‘ : 04-01-2002 90057 008 ***150.00
Principal Place of Business Mailing Address

3716 SILVER LAKES P.O. BOX 772056

KISSIMMEE FL 34744-9467 QRLANDO FL 32877

IR R

2. Principal Place of I‘:Eusiness 3. Mailing Address
2990 Stllwhten  Da
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4. FEI Number Applied For
[ SSimmEE | Flanid v 59-3640256 Not Applicable
Zip Colintry zZip Country . _ 8.75 Additional
3 tf 7 y 3 V J 4 . 5. Cerlificate of Status Desired O gee Requi?edltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
oa S “Udppods 4I505 S Ko v -
SPIEGEL & UTRERA, P. Streg] (;d'res (P.O. Iicle&um; ris Not Accepiable) D
343 ALMERIA AVENUE 2957 7w te -
CORAL GABLES FL 33134
City /7’;- If} mmEE . FL—! Zi%c%;jep v J

B. Thw above named entity submits 1p

ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE fﬂ’ymim)?orw L etivent - .3/2//0 L
Zhe F::gnalurs. ypéa nv: printed rﬁe of reg\slapi,agent and tille it applicable. TNOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!1 FEE 1S $150.00 . N .
Tax filingrequirementgand elects loydo $0. ° After May 1, 2002 Fee wilisbe $550.00 10. Emcnon Cagwpalgn F.lnancmg 0O $5.00 may Be
{See criteria on back) ) Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD = Delete TMLE P_f 7 D {d Change [ Addition
NANE ROSAS, EDGARDO A SR. A Rosny £Dcqrdy B S
sTReeT ADDRESS | 3715 SILVER LAKES DR STEETAONESS | 2 g o) S M wBTER Da-
orv-stze | KISSIMMEE FL 32837 orv-s1-2p Nt mmee Fe. Fy7v3
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-ST-7IP
TTLE 1 Detete TITLE (7] Change  [] Addition
NAME O] e [ . - -
GG ’ ) © | smeer anoress ’ '
CiTY-53-2IF - CITy-5T-2IP
TTLE [ Delete TILE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TILE [ cChange [ Addition
NAME . : NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21F CITY-ST-ZIP ]
TITLE [ eete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3){i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empueseq 1o &ygcute this repadias required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreae’ .
SIGNATURE: ___S! 2ECUp BT wt- Ffvifo v Y407 #r-£431

SIGNAT PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #

6962140

A

CR2E034 (9/01)



