FILED

Apr 28, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P05000098312 04-28-2006 90164 020 150.00
1. Entity Name
DICOM USA INC.
Principat Place of Businass Mailing Address Q““%%S'\) {
1549 NE 123RD STREET 1549 NE 123RD STREET
N MIAMI, FL 33161 N MIAMI, FL 33161
P v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliad For
20 ._._3/¢ FSsoo Not Applicabla
Zip Country Z2ip Country 5. Certificate of Status Desired O ?eae;esqﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUIROZ-FERNANDEZ, JUAN M
1549 NE 123RD STREET Strest Address (P.Q. Box Number is Not Acceptable)
N MIAMI, FL 33161
City FL ’ 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iyped of printed nama of registored agent and title if apphcabre, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, 0  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 3 Delete TLE (3 Changs  [J Addition
NAME QUIRCZ-FERNANDEZ, JUAN M NAME
STREET ADDRESS | 1549 NE 123RD STREET STREET ADDRESS
CITY-S1-2IP N MIAMI, FL 33161 CITY-ST-2IP
THLE D T pelete TITLE [J Change [T Addition
NAME QUIROZ-FERNANDEZ, LUIS A NAME
STREET ADDRESS | 1549 NE 123RD STREET STREET ADDRESS
CITY-ST-ZIP N MIAMI, FL 33161 CITY-ST-2IP
TILE O petete TILE [T Change () Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP
TITLE [ Detete TIMLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-S1-2IP
TME [ Delete TMLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TME [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or shpplemental report is trus and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation %mmg@ﬁ_ 10 execute this raport as reguired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11if

changed, or on an at ALwill) an address, with all otherjke.ampawerad.
N < _“_“hhq_.

SIGNATUR \ccar, 775

GG TURE AND TYPED OR PRINTEDNA;

DF SIGNING OFFICER OR D!IRECTOR Date Daytwne Phona #




