FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 R A DIVISION OF CORPORATIONS

DOCUMENT #  P95000030450 (7)

1. Corporation Name

CARDIOVASCULAR ULTRASOUND, INC.

AR

Principal Piace of Business Mailing Adudress
255 W. 30TH STREET 255 W. 30TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI N.L‘lmber Applied Far
21 El s 057’{.3‘-3 Not Applicable
Suite, Apt. #, efc. | Suite, Apt #, et 5. Certiicale of Status Desred 0 $8.75 Additional
E’ : 27J ) Fee Required
City & State ,_ Ciy & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontrioution Added to Fees
2ip Country Zip | Country 8. This gorporation has liability for intangible tax under s 199,032,
24 Ts] —2_9] 301 Florida Statutes [ ves ONe
9. Mame and Address of Curre_nt"_ﬁg_gislered Agent 10, Name and Address of New Ragisterad Agent
81| Name
OUVA, RAUDEL 82| Street Address (P.O. Bax Number is Not Acceptable)
255 W. 30TH STREET
HIALEAR FL 33012 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was adthorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farmdiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . i e e
Slgndture tyoed o prnted ndhe of Fegemered agert @k it 1t s INTE Rogeslaned Agent Sgnalare reguires when ranstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DLLETE TATITLE [J Change  [] Addition

NAME OLIVA, RAUDEL 1.2 NAVE

STREET ADDRESS 255 W. 30TH STREET 13 STREET ADDAESS

GNY-S1-21P HALEAHFL 33012 1400Y-S1-21P

e {] DELETE 2.0 TITLE [ Change [ Addition

N4ME 22 MAME

STREET ADDRESS 2 3 STREET ADDAFSS

CITY-5T-2IP 24CITY-ST-71P -

TITLE [[] DELETE 31 TLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRZET ADDRESS

CITY-57-21P 34C1TY-S1-21F

TITLE [] DELETE 4.1 TILE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEI ADDRFSS

CITY-51-2IP B B 44CIT¢-51-21F

TILE [] DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

SYREET ADDRESS 53 §TREET ADDRESS

CITY-ST-2IF S4LITY-51-2P

TITLE [ DELETE § 1TTLE [J Change 7] Addition

NAME 2 NAME

STREET ADDRESS 67 STREET ADDRESS

CiTy-5T-2IP 640TY-51-2F

14. | do hereby certify that the information supplied wih this _\‘a_ll]'w'_g_ié_\;a'u_r_\tgriw furnished and does not qualify for the exemgtion stated in Sechion 118.07(3)(k}, Florida Statutes. ) further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate andt that my signature shall have the same legal effect as if madie under
oath; that { am an officer ar director of {he corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 or Boock 1 gad, gron an attachment wilh an address.
3/13/36 _ (s00) bt513¢

SIGNATURE: « (uas4Mm— = -
SIGNA E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Da e Priong ¥

CR2E034 (12/95)



