~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P96000024637

1. Entity Name

SONOCARE MEDICAL SERVICES, INC.

04-08-2005 90064 040 ***150.00

Principal Place of Business

8625 N.W. 8 STREET NO. 315

Maiting Address
8625 NW. 8 STREET NO. 315

RODRIGUEZ, ROXANA
8625 N.W. 8 STREET NQ. 315
MIAMI, FL 33126

MIAMI, FL 33126 MIAMI, FL 33126
= T s (R AR

S0 S B =T S9Y0 Se) 3 ST

Suite, Apl. #, alc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & Staje Cily & State , 4. FEI Number Applied For

P{, A A ‘\'l l\l VAL C( 65-0651337 Not Applicable
32‘:3 (5% Country jps NaY Country 5. Certificate of Status Desired d gese'giﬁgﬂona'
— 8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
’ Name - T

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrutture. typed or priated name o agent and litse

{NOTE: ReQiored ADEnt 30natune raquiled when rensiatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May 8e
Added to Fees

10,

OFFICERS AND DIRECTORS N 11, 7y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD [Erfelete e 4 C Ghange [ Addition
NAME RODRIGUEZ, ROXANA nave oY G n Q Ropaieuse
STREET ADDRESS | BGRE-M-W—B-STREETNO IS sTeEt00ress | SN0 S Yo7
CITY-57- 2P MIAMI_FI 33125 CITY-ST-21P Moo g | 335y
TLE sD [ oelete TLE [TChange  [J Addilion
NAME RODRIGUEZ, MARGARITA NAME
STREET ADDRESS | 6340 S.W. 14 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CITY-SE-2IP
e 7 Detets TMLE O change ] Addition
NAME NAME
STREEF ADORESS | STREET ADDRESS
Ciy-S1ae° 7 - CITY - 57-2P - . : -
TILE J Delete TITLE [JChange [ Addition
NAME HNAME
STREET ADJRESS SIREET ADDRESS
CITY-37-2IP CIy-ST-2IP
e £ Delete 1ILE [ Change [ Addition
KAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-§T-2iP CIFY-ST-21P
THE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-5T-2ip

12. | hereby cerlify that the infor
indicated on this report or sugp
of the corporation or the rec
changed. or on an atiachment

SIGNATURE:

addrass, with all other

St

suppliad with this filing does no1 quaiify for the exermption statad in Section 118, 07?3}(0 Florida Statutes. | turthar certify that the information
lerﬁamal report is true and accurate and that my signature shal! have the same legal e
pr or jrustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111l

like empowered.

iledna n_cb:\,\ LV EL

lect as if made under cath; that | am an officer or director

4oy € RT-300- (LY

SIGﬂAT‘lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ato Daytima Phone #

A



