2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 09, 2006 8:00 am

DOCUMENT # P93000031911 Secretary of State
1. Entity Name
D & O CARDIOVASCULAR DIAGNOSTICS, INC. 05-09-2006 90081 019 ***150.00
Principal Place of Business Malling Address
10400 NW 33 ST., STE 270 PO BOX 650852 ‘ .-
MIAMI, FL 33172 MIAMI, FL 33165 e
P v — - [ R A
Suita, Apt. #, stc. Suite, Apt. #, etc, 03032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0406402 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O anegasq Sdr:d“b“‘“
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Neme
JANE, ORLANDO J , : : - - - -
3051 SW 114 AVE. Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changling its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligetions of registerad agent.
4 / 18 / ole

SIGNATURE

Signature, lyped or printad nama of regiatored agent end e Il appicabie. (NOITE: Regiitared AQent SIgnanse (eguired when reiTaating} DAvE !
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPTS O Detete TME O crange {1 Addttion
NAME JANE, ORLANDO J NAME
STREEY ADDRESS | 3051 SW 114 AVENUE STREET ADORESS
CiTY-ST-2P MIAMI, FL 33185 CITY-§1-2P
TITLE 3 Datete TILE [ Change L] Addltion
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete e O ctengs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE O Deiete TmE [ crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE [JChengs  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-2P GITY-ST- 7P
TmE [ Delets Tme 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-§T-2P CITY-S5T- 2P

12. | hareby certify that the Information supplied with this filing does not quality for the exemptions conteinad in Chapter 119, Florida Statutes. | further certify that tha Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arn an officer or diractor
A e B[P ered to axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

‘- ather like empowearad.
- “,‘

IME OF BIGNING OFFICER OR DIRECTOR

4|18 ok (305’)55’4 2
/ | Daw Cfytime Phone #




