- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .,

DOCUMENT # P05000076868 Secretary of State
1. Entity Name
DIGITAL DIAGNOSTIC ULTRASOUND INC
Principal Place of Business Mailing Address
3816 SW 167 TERRACE 3816 SW 167 TERRACE
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US ‘
A R T IR RO RE R r
Suite, Apt. #, olc. Suite, Apt #, etc 03142008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Numbsr Applied For
20-2940618 Not Applicabla
Zip Couniry < Country 5. Corificato of Status Dosred (]  $8+73 Additional
Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDOZA, DAMIAN

3816 SW 167 TERRACE Street Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City | FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regsistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registere !
£ ;% % . —f D
SIGNATURE! 3 L5 ?

Sqnature, lyped of ponted name of regisiered agen! and bile Il appicabile. {NOTE: Registered Agen| signatura required when renstatng) DATE
|
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Finarcing *$5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conritiution. L Added 1o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M =4 LEI_II_]ULIL“:;’I‘_“.b i *'4 n ilion
. o (4,/08/DR-20042 -0 ™) s 4
HAME MENDOZA, DAMIAN NAME -5 LIRS A L =M Ln
STREE ADDAESS | 3816 SW 167 TERR SIREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33027 CITY-S1-21P
13 O peletz TITLE [) Change [ Adutlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F ary-s1-2i
TIRE 5 Delete TITLE, (3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 7 Delete THLE [J Ctange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-5T- 2P
TITLE T Delele TILE []Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TME O pelete e . [Jchange () Additan
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2iP CIllY-ST-2P

12, I hareby certify that the information suppled with this filing does not qualfy for the exemptions containéd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the: carporation or the receiver or Irustee empowarad lo exacute this report as required by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ass, with all other like empoweread.

SIGNATURE i 3 /0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Data Daytirme Phone 4

Mar 24, 2008 08:00 A

e




