FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P01000044952 ecretary of State

1. Entity Name 04-16-2003 90169 007 ***150.00
GOLDCOAST ULTRASOUND INSTITUTE INC.

Principal Place of Busingss Maiiing Address
210 SW 159 TERRACE P.O. BOX 266347
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

L

2. Principal Place of Business _I-L\ 3. Mailing Address
7420 NW S ~er P.o. Box 2{.—,@;34'7 .
Sufte, Apt ¥, ?'e () Stiite. ApL. #, eto. @FEHECK HERE IF MAKING CHANGES
& State City & State . 4. FEI Number Applied For
’b -i.':)‘l\ | ©vy F(-,,.. l_U Lo f\j F(_. 65-1140603 Not Applicable
| EipT T T Chunty TR =eTunty S il $8 75 Additional
%3% ' 7 . L) g ,3( 22D G \.)Sﬁ §. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
VALLADARES, RAUL " VAUADARES | IRALL
8517 NW 7TH ST. 304 A Street AdSSfI(PCC)) Box n\ﬁr is Nr_it Accegtabﬂ EIEE
MIAMI FL 33126
Ci ~ ~ Zi
v QuNRicee - FL g |

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag_ef]t.
SIGNATURE VALLA DARES Q&U" gECE‘.C TA E&;d'wﬂ de‘s (’{“”" a3

. . Signature, typad or printed name of registered agent and mle if applicable. {NOTE: Ragisterad Agent signature requirad whan élnsl ting) DATE
... FILE NOWUI_FEE IS.$45000_____ _ _ | .. .__ . .. [ e e ey e s
ey e 9—Electarr Campaigrn-Fmarci S:BO'MEVBB_
After May 1, 2003 Fee will be $550.00 g Finereing $
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Foes
10. QFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P o O celate TTLE n RESC 1 DENT , Gfhange [ Addition
NAME HERNANDEZ, MAYU NAME HeenNAMDEZ ,MAYLL
steet anoress | P.O.BOX 266347 SREETADORESS | 121, , 1o ) 206 34
ov-stzp | FORT LAUDERDALE FL 33326 CITY-ST-ZP WoreTorN Fu 2332 6
TITLE ] [ pelete TIMLE = ECRETARL IE’L(hange [Z] Addition
NAME VALLADARES, RAUL NAME VALLADARE 2AuU .
sTREET ADDRESS | 8517 NW 7TH ST. STREETADDRESS | D2U4¢> Shues 185 ‘s Terz
or-si-ze | MIAMI FL 33126 am-stp | ZuNRISE, Fo 333226
TWTLE S O vetete TTLE SECcRETA [BChange [ Addition
NAME VALLADACES, RAUL NAME VALLADARE £, =al L
sTReeT aooress | P.O. BOX 366347 smeeacoress | PL @. B Bob 3477
cmv-s1-2¢ | FORT LAUDERDALE FL 33326 “omvisue T [TTAYESTON , Fr T3 RR2 G
Tme O Delete TMLE T [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CiTY-ST- 2P
TITLE 1 pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Cry-51-2IP
TITLE v 3 Gelets TITLE ' [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

12. |hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Ficrida Statutes. | further cerlify that the information
indicated on this report or sup ental report isdeegqnd 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 receivgr pr trustee erg Sowered o executs 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 attachment an addresy, with all olher ke empowered.

FEREQOUIRED H4-1{~03 (asy) 21 - SBSS

SIGNATURE:

EIGNhTUHE ANDTYPED OR PRINTED NAMEO) SIGNING OFFICER OR DIRECTOR .Date Daytime Phone #

z

CR2E034 (10/02)



