2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # P05000098188 ..

1. Entity Name
CLINICAL SONOGRAM ASSOCIATE, INC.

Jan 25,2007 08:00 A
Secretary of State

Principat Place of Bushess Mailing Address
3018 SW 24 5T, 3018 5W 24 5T.
MiAML, FL 33145 MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

LT R

01082007 No Chg-P 8325034‘(‘11165}
4. FEI Nurmber Applied For
NOT APPLICABLE Mot Appliceble
) i . $8.75 additisnal
5. Cerlificate of Status Desired 1 For Requied

5. Name and Addross of Current Registersd Agent

CONDE, RAUDEL
3018 SW 24 8T.
MIAME FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemend for the purposa of changing its registerad office of registerad agert, or boih, in the Stale of Flonida, | am famiiar with, and eccept

the obiligations of registered agernt.

SIGNATURE

Signature. typed or printed sema of registered hgant A tide if applcabie,

{NOTE. Pegistared Ager signahure 1amicad whien relristatiog)

CATE

9. Elaction Campaign Financing

FILE NOWI! FEE 1S $150.00 Trast Fund Contribution.

After May 1, 2007 Fea will bs $550.00

$5.00 nay Be
Added to Fees

i

18,

_GFFICERS AND DIRECTORS
op .
CONDE, RAUDEL
3018 SW24 ST.

MiAMI, FL 33145

TnE

NAME

STREET ADDRESS
EIY-ST-ZP

ov

LANZADA, LICINIO
3018 SW24 5T.
MiAML, FL 33145

THLE

HRME

STREEY ALDRESS
CITy-51-27

THE

HAME

STREET ADDRESS
Ciy-S3. ¢

e

HAME

STRELT ADDRCSS
CeTy- 5128

TIE

SYHEET ADDAESS
GTY-S%-2P

WL

NAME

STREET ADDRESS
GiTY-81.2P

TOnRNONg 150,40

DO NOT WRITE
IN THIS SPACE

12, 1 bereby corlify that the Information suppiied with this &

changed, of o ah ettachment with an addrgss, wifh gl other like ampowersd.

SIGNATURE:

! dess not qualily for the axemptions contained in Chapler 119, Florlda Statutes, § fusher certif thet tha informagion
indicated on this repont or supplemental raport is true and accurste and thar sy signature shall have the same logs! effect as ¥ mada under oalh; that ] am an officer or director
the corperation of the receivar or rustes smpawared 10 axecule this report a5 required by Chapter 637, Florida Statites; end that my name appears in Block 10 or Block 11 if

ALlh-22h 0806

Bayfime Phooe #

o[- /%0




