2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # (" POO000040149 ' Secretary of State

1. Entity Name 01-31-2003 90156 006 ***150.00
SONOX DIAGNOSTIC SERVICES, INC.

Principai Place of Business Mailing Address

2847 STILLWATER DR P.O. BOX 772056
KISSIMMEE FL 34743 ORLANDO FL 32877

AR

2. Principal Piace of Business 3. Mailing Address
73 WRheld D21k 2. 28 (wd foe ld DR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
(SN AIE pé— VST 2P ME S }//\é' 59-3640256 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . '
34743 |OScessn | 3yr¢ 5 | Lxceen D Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R e ——— . . - —_ = _—— e . . Name = -t B T -
DAVILA, BRUNILDA- s - - I, L BRE sy A
' T Street Address (P.O. Box Number is Not Acceptable) -
-2947 STIILWATER-BR-
2 2¥7F n IS L2
4 City e Zip C
5 " (Y780, 9 4/ EE FL | **Fre
s‘g*-The above named entify ‘sulfgniits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligatigns of re ; %
SIGNATURE/ lecac e // J 3
‘ ’ . H ‘,- Signatye. lyps'fj‘or pr.iﬁ_lg-d‘,'!iams of registered agent and litle if applicable. ({NOTE: Regislerad Agent signature requirad when reinstating) / DATé
FILE NOW!I! 'FEE IS $150.00 . B
s X 9, Election Campaign Financin
R After MaV_ 1, 200? F,ge will ba $550.00 TFrust Fund Coitrigbution. ° O fdsd.tg({ohliae‘;: °
Make Check Payable to Flé;m!a Department of State
10 : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _f O celete TMLE % / 77 D >@1:hange [T Addition
e DAVILA, BRUNILDA N Dty oz KR (2 TR
streeT aoness | 2947 STILLWATER DR SweEl 00RESs b 57 6”2 oA ot S Py -y
orv-stze | KISSIMMEE FL 34743 omv-51-2P ZZ_@M/ sl L7 F ¢ 3
TITLE ' [ celete TATLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE — [ oelete _ TITLE e . [ trange [T Addition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS
CITY-8§7-2IP CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me ' O] Delete mE [ Change 1 Addition
NAME i NAME
STREET ADDRESS .l STREET ADDRESS R
CITY-ST-2iP CITY-ST-ZIP
TITLE * O Delete TITLE [ Change [ Acdition
NAME N - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2P o ' CITY-ST-7P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), 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 cath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute 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 attachmegae an address, with all oiWr like empowered. .
WAV ) //g / f/ ﬁ D
i § /4 . —
SIGNATURE: > : A RED YW/ BV I it an AT o
F SIGNING OFFICER OR DIRECTO R / / Date Daytime Fhone #

CR2E034 (10/02)



