T y FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000106093 g 03-05-2008 90029 032 ***150.00

1. Enlity Name

DIAGNOSTIC ULTRASOUND AND BEYOND, CORP

Principal Place of Business Mailing Address q U U J ﬁ { Jb

13701 SW 66 ST - # B106 13701 SW 66 ST - # B106

MIAMI, FL 33183 MIAMI, FL 33183

R e [T TRV
224 e7 Swf ;4 Are O Arf

Suite, fpl. #, elc. Suile, Apl. ¥, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4 FEI Numbar Applied For
Mt A ﬁ: 20 -53¢, @/7 // Not Applicable
323 /70 CEUMNE& Zip Counlry 5. Certilicate of Status Desired O gi'gglﬁrd:é“o"al

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

AMADOR, JOSE
13701 SWE6 ST-#B106 - Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL | Zip Code

8. The above named entity submits this statlemenl for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature. Iyped o PHVEG Name of regisiered agent and litke il applcatie (MOTE: Regrslerad Agent signature requied when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O slete J me [fchange [ Addition
NAME JUSTI, IDALMYS NAME :
STREET ADDRESS | 13701 SW 66 ST - # B106 STREET ADDRESS ;‘7’146'7. S/ s11 4“(
CITY-$T1-21P MIAMI, FL 33183 oY -S1-2IP Ao Lpgr FG_, 237
TILE O pelste TIE [ Change (1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRE O Delete THLE O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21P
TLE T Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- St-2iP CITY-ST-21P
TINLE . O Delete TISLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this Ming does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report ar supplemental regfolt is trug angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslg dAo execule this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Biock 11 it

. T >/xt)s 9

18 Dayume Phona &




