' 2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

4/

Pg&a{yENT #  P02000002172

PROSONIC MOBILE DIAGNOSTIC, CORP.

UNIFORM BUSINESS REPORT (UBR)

04-24-2003 90251 048 ***150.00

Principal Place of Busiress Mailing Address
34 NW 109 CT. 34 NW 109 CT.
MIAMI FL 33172 MIAMI FL 3172

- o e s

- ot — "

99041253

2. Principal Place of Buginess 3. Mailing Addrsss

-t RN - -

AT

*| "~ 0ROZCO; PABLO <"
3NW 109CT. ~
MIAMI FL 33172

T -

Name

Suite, Apt. #, elc, Suite, Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Numbar Applied For
¥ [Not Applicable
Zp Courtry Zp Country 8. Ceriificato of Status Dested’ ~ [] 9879 Additonal
Fee Required
6, Name and-Addrass of Current Regisiered Agent 7. Name and Address of Rew Registsred Agent

Street Address (P.O. Box Number s Not Acceptable)

City

FL 7o

the obligations of registered agent.
&

8. The above named enlity submits 1his statement for the purpose o changing its registered office or registered agent, or both, in tha Stale of Florida. | am famiiar with, and accept

" SIGNATURE :
- Sighature, typed or prinked hime of reGittired 2gent 3hd e it A50licable. {NOTE: Agem rogured when DATE
-+ - FILENQWNI-FEE IS $150.00 ... _J .. - - o 9.~Election Campaign Financing- $5.00 May Bo

ARer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PD ] petete me ' O Change [ Aschiion | &
e OROZCO, PABLO o g
sTreeT ADDRESS | 34 NW 109 CT. STREET ADDRESS §
omv-sT-zP | MLAME FL 33172 CITY-ST-2P &
TILE [ peleta TnE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Cy-ST-2P -
e [ Defete E O] Chage  [] Addition
| MAME I . _ . N I . . _ e

" STREET ADOMESS | o STREEY ADDRESS
CITY-5T- 2P CIY-ST-IP
TmE [ potete me O change [ Aadition
NAME WAME
STREET NDDRESS STREET ADDRESS
Ciry-sT- 78 CITY-51-2P
mE ) e - £ Dalete I Lyt [ Change (] Addition
NAME ——m . - < — NANE . A . B i
STREET ADDRESS N sty avoress : . =
CIrY-S1-2P CmY-ST-ZF
nne [ petete ™me ClCrange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-ZP

changed, of on an attachmeakwiln an goicjress, with

SIGNATURE:

12. 1 hereby cerlify thal.the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florica Slatutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered u‘:h exetgiute this report as required by Chapler 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 it

allothar lika empowered.

305 £¢3 ®hig

Taw

L%(\:;t\oa

Dyt Phoha §




