2007 FOR PROFIT CORPORATION

ANRMUAL REPORT

FILED

DOCUMENT # P96000024637

1. Entity Name

SONOQCARE MEDICAL SERVICES, INC,

Feb 01,2007 08:00 AM
Secretary of State

Mailing Address

5980 SW 18 ST
MIAMI, FL 33155 US

Principal Place of Businass

5980 SW 18 ST
MIAMIL FL 33155 US

DO NOT WRITE IN THIS SPACE

0 L

01292007 No Chg-P CR2E034 (11/08)
4. FEI Numiber Applied For
65-0651337 Mot Applicable
$8.75 Additional

5. Certificata of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

RODRIGUEZ, ROXANA
5980 SW 18 ST
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted neme of reg:siared wgent and trie I spplicabié, {NGTE: Registensd Agent signature requied when remetating} DATE
FILE NOWII! FEE IS $150.00 9. Eioction Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550,00 Teust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS ]
TITLE PD
NAME RODRIGUEZ, ROXANA
STHEET ADDRESS | 5980 SW 18 ST
om-ST-ZP | MIAMI, FL 33155 UON000s 15341
TITLE sD 02400,/07-80063-019 159,00
NAME RODRIGUEZ, MARGARITA
STREET ADDRESS § 6340 S.W. 14 STREET
CIFY-$T-ZiP MIAMI, FL 33144
TIMLE
NAME
STREET ADDRESS
o517 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CY-ST-21p
TTLE '
NAME .
STREET ADDRESS
CITY-ST-2IP J
TILE
NAME
STREET ADDAESS
CITY-57-2p ~
12. | hareby certify that the in ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information (

indicated on this raport of sfipplermental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha earporation or the gecpiyel or trustae empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachingnt with an addrass, with all other like empowered.

SIGNATURE: _ Rorang Lobniy €

{3972 (aor-] Y oo- lo

GYATURE AND TYPED OR PRINTED NAME OF 8|GNING OFFICER OR DIRECTOR

Date Daytims Phone #

LYY



