- FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT

—— — Secretary of State
PEO.CNUMENT # P00000040149 R L 05-01-2006 90388 045 ***150.00
. Entity Name
SONOX DIAGNOSTIC SERVICES, INC.
Principal Place of Business . Mailing Address .. q U-U fUlGu
1310 N. MAIN STREET 1310 N. MAIN STREET
SUITE 102 SUITE 102
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
RS R IO AR R
Suite, Apl. #, etc. Suite, Apt. #, eic. 01242006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
53-3640256 Not Applicable
e Country 2 Country 5. Cenrtificate of Siatus DesireFi D__ gg.ifqg:&:éﬂonai
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

DAVILA, BRUNILDA

2478 WINDFIELD DRIVE Street Address {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FLiZip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnted name of registered agent and hite J applcable {NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribsution. Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O betete TITLE [ Change £ Addition
NAME DAVILA, BRUNILDA NAME
STREET ADDRESS | 2478 WINDFIELD DRIVE STREET ADDRESS
CTY-ST-ZiP KISSIMMEE, FL 34743 CITY-sT-2IP
TMLE - O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
(13 O oelete e O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P ciTy-51-2P
iMmEe 0 telete TImE Dchange [ Addition
NAME NAME
STREEY ADDRESS STAZET ADDRESS
CITY-5T-2P CITY-51-21P
TLE [ oelese e CJchange [ Addition
Neme  ? NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

12. | héreby certity that the information supplied with this filng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to exédyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an att nt with an adgress, with all other likexempoyered,
!
HapJoe _ 4D0-qud-4d)

smumme@wda) LA

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR (Dale




