2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P01000049530 = Secretary of State
1. Entity Name 03-10-2003 90171 018 ***158.75
CARDIOSONX LEASING, iNC.
Principal Place of Business Malling Address .
13304 SW 128 ST. SUNME A 13384 SW 128 ST, SUITE A
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”Il”ll' |“ Ilm "m Ilm ||.|‘ |||“ I|‘N I‘l |‘ mll “m ““““
Sulte, Apt. #, etc. Suite, Apl. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'1 109465 y Not Applicable
Zip Country =~ Zip ™ ~— T = mm===[>Country -~ -—=~- -~ "5 Certificate of Status Desjr;a“‘ % i gg.gfqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN' DENNIS J Street Address (P.C. Box Numnber is Not Acceptable)
13384 SW 128 ST, SUTE A
MIAMI FL 33188
City FL Zip' Code

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 Florida. | am famitiar with, and accept
the cbligations’of registered agent.

SIGNATURE

" Signatura, typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWI!! FEE IS $150.00 . o
: - - 9. Election Campaign Financing $5.00 May Be
~  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE [J Change  [] Addition
NAME

TLE DPT [ Delete
NAE CHIN, DENNIS J

STREET ADDRESS | 13384 SW 128 ST, SUME A STREET ADDRESS
CiTY-ST-21P MIAMI FL 33188 CITY-ST-2IP

NAME PORRO, RAQUEL NAME
STREET ADDRESS | 44600-SW-2-STRERT-STE-208— STREET ADDRESS L[—OQ SUWS ABE & Aie
cv-sT-2P +PEMBROKE PINES FE33026 T orestae [ ARy FLL D D &

TILE DVS [ belete l TITLE ﬂChange [ Acditian

WTLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE (7 celete THLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; 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 attachment with an address, with all cther like empaowered. i
SIGNATURE: SICHATURE FE==UIRED ' %/»o// 8 3
Dyl f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

FEFIELAY

1w

CR2EQ34 (10/02)




