A

* "2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P96000024637

1. Entity Name
SONQCARE MEDICAL SERVICES, INC.

Secretary of State

01-12-2006 901635 038 ***150.00

Principal Place of Business

5980 SW 18 ST
MIAMI FL 33155  US

Mailing Address

5980 SW 18 5T
MIAMI, FL 33155

us

4000081

DO NOT WRITE IN THIS SPACE

L

01042006  No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
65-0651337 Not Applicabla
$8.75 additional

5. Cenificate of ir
ificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, ROXANA

MAM—E533926—
sayo Sw 1V 3T
Moy , A 331SS

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
. Signature, typed o printed rame of registered agent and title it applicabla.

{NOTE: Registared Agent signature required when reinatating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE PD
NAME RODRIGUEZ, ROXANA
STREET ADDRESS | 5880 SW 18 ST
CiTy-ST-2IP MIAMI, FL 33155

TIFLE S0

RAME RODRIGUEZ, MARGARITA
STREET ADDRESS | 6340 S.W. 14 STREET
CITY-ST-2IP MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
Crry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-27IP

TME

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDAESS

CrrY-57-2IP A

DO NOT WRITE
IN THIS SPACE

indicated on this report or fupplemaqntal report is true an

accurate and that my signatura shalt have tha same legal effect as if made under cath; that | am an officer or director

12. 1 hereby certify that the inf atin‘%L:pplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

of the corporation or the rgcdiver ar

changed, or on an atiachrheft with gn address, with all other like empowered.

SIGNATURE: __:

Rovana M CYEL

ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Y- b 205=300~(b|Y

E, FIRE AND TYPED OR PRINTED NAME OF S1GKING OFFICER OR DIRECTOR

Daytime Phone #

V1 *




