4

2002 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT #

" 1. Entity Name

P01000044952

GOLDCOAST ULTRASOUND INSTITUTE INC.

Principal Place of Business

5420 W, 21ST CT.. 313
HIALEAH FL 33016

Mailing Address

5420 W. 2187 CT.. 313
HIALEAH FL 33016

2. Principal Plac of Busingss

20 5 \SA Taeace

iling A@ress

oA 2,247

Suite, Apl. #, elc,

Suxte, Apt. #, etc,

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90026 024 ***150.00

DO NOT WRITE IN THIS SPACE

e T

ity & 5] City & State - 4. FEI Number Applied For
« g} LSQ/ lo (‘c(ga) \ﬂ éS‘IO n. ‘{2[0 <L&C) bs -t 4—0 60 Nol Applicatie
5 5 33 Ci{img A B%p5) £ Couatry 5. Certificate of Status Desired a ?g.g?q‘??:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S RALL Uaﬂ daes Raol
VALLADARE Y U ' Street Address (P.O. Box Nurmber is Not Acceptable)
8517 NW 7TH ST., 304 -
MIAMI FL 33126
! City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
Ll 2
| | by
SIGNATURE 1 \[ a.l ’ &6[01(«’/§\ (‘% { ﬂQ,< [)% > 260 22—

Signature, typed or printed nams of regW! applicable.
e

(NOTE: Registered ‘gen( signature required whdt reinstating)

T DATE

Tax filing requirement and elects to do so.
{See criteria on back}

- 8._This corporation is eligible to satisfy its Intangible.

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. :Election Campaign Financing
Trust Fund Contribution.

© $5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete me - \, @Chang: [ Adition

NAME HERNANDEZ, MAYLI NAME 0:1 (

STREET ADDRESS | 5420 W. 218T CT., 313 STREET ADDRESS D;U?Q

CITY-$T-2IP HIALEAH FL 33016 CITY-57-21P P

TLE 5. 7 Delete TIILE Tl Change  [#Tilion

wiE | VALLADARES, RAUL e l

STREET ADDRESS | 8517 NW 7TH ST. STREET ADDRESS 9.,{,(9 247

orv-st-2¢ | MIAMI FL 33128 CITY-ST-2P QA,C 310,3 ?2_ 33 3o

TITLE O pelete THLE [ change {1 Addition
| HamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
B R . - - e [ e - T e s e o adr Spin L

STREET ADDRESS STREET ACDRESS

CITY-§T-21P , CITY-ST-2IP

TILE [ Detete TILE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecitg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I other like enpowered.

Y
AR ¥ SI!) ef
AT PR RN 0N

of the corporation or the receiver or trustee empowerga s e
changed, or on an attachment with an address, wilh,

SIGNATURE:

L_b‘/lm’ At Y5455

NING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



