- FILED
2003 FOR PROFIT CORPORATION
URIFORM BUSINESS QEPORT [UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000032241 ecretary of State

1. Entity Name 04-25-2003 90217 019 ***150.00
DIAGNOSTIC CARDIC-PULMONARY SERVICES INC.

Principal Flace of Business Mailing Address

3445 EAST 15T CT 3445 EAST 18T CT 11U15832

o o AR AR

2. Principal Place of Business 3. Mailing Address
1790 West 49th St 2348 West 66th Pl.
Suite, Apt. #, ete. Suite, Apt. #, etc. _ R CHECK HERE (F MAKING CHANGES
#400-3
City & State C.Lty & State 4. FEI Number -~ |Applied For
Hialeah, Fl, 33012 Hialeah, F1l. 33076 01-0643944 Not Applicable
Zi3p 3012 SosunAlry BZépO 16 [C;cggry 5. Cerlificate of Status Desired | geae.gesq Lﬁ::l:élional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
U e e T e —1~" Narnie - = -t

LOURIDO, JAVIER
Street Address (P.C. Box Number is Not Acceptable)

LOURIDO, JAVIER
3445 EAST 18T CT
HIALEAH FL 33013 2348 ‘West 66th Pl

Zip Cod
YHIALEAH FL I:3300?1 6

8. The above named entity submns this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered qgent

SIGNATURE s
LR SJQnature, typad or prinlﬂg name of ragistered agent and tille if applicabls. {NOTE: Registersd Agent signatura requirad when rainstating) DATE
y\
% FILE Now!l FEE IS $150.00 ) - )
3 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. ‘OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME ! PD i O pelete I TITLE PD %1 Change ] Addition
e - - ILOURIDO, JAVIER NAME LOURIDO, JAVIER
STREET ADDRESS 3445 EAST 1ST.CT SIREETADDRESS 19348 West 66th Pl
env-st-z¢ |HIMALEAH FL 33013 CITY-ST- 2P Hialeah. FI] 23016
e o 3 Oslete e ’ Clchangs [ Addition
NAME : . NAME
STREET ACDRESS L STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ——— —f e e o L NAME e )
STREET ADDRESS STREET ADDRESS o ) T B
CITY-ST-2IP CITY-5T-2IF
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CirY-5T-21P
TITLE [ Delete TITLE [ Change ] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true an uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustos empoweregfo exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ress, with aff other | |ke empowered.

SIGNATURE: < saeiz;nv%;;-;fmm NAM:ij: rin:?g Hcﬁﬁs@mn 7{/39 / 03 (3%6> {Z,é ?5_75

P ™)

e

CR2E034 (10/02)



