2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000099784 Feb 26, 2004 08:00 AM
1. Ently Name
¢ Secretary of State

0OS0O ECHOCARDIOGRAPHIC CORP.
Pnngipal Place of Busiess. Maifing Address
296 APACHE ST 296 APACHE ST -
MIAML SPRINGS FL 33166 MIAML SPRINGS FL. 33168
us us

Suite, Apr, #, elc, Suite, Apt. #, gic, - 7MOOF!E CR2E034 (11/03)

City & State ] — Ciy & State 4. FE! Numbar T [Appied For

65-0717935 Not Applicable
Ip Courtry 2 Country 5. Cenificate of Status Desired [ E?e';fqg?géﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, FERNANDO P RDCS

206 APACHE Streel Address (P.C. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166 S —

Cily ‘ 7ip Code
({lf FL
8k The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
.| the abliganons of registered agent.
SIGNATURE _ . N e
Sgnature. tvped or printzd nama of regislaced agant and tila € applicsble. NOTE, Regstered Agent sigrature sequed when reinstaing) 7 DATE
FILE NOW!!! FEE IS $150.00 i .
- - ’ 9. Election C ign i
Ater ey 1, 2004 Foo ull 555000, e T $5 00 e e
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS R EiP ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 1
e P 0 petete TLE . U 'lﬂifﬁ:jﬁ?ﬁ_&sﬂﬂ [ Change [ Addition
NAME DIAZ, FERNANDO P. NAtte 0z b, U4-S0057-003 150,00
STREET ADDRESS | 296 APACHE STREEY ACDRISS
oOY-ST2P  IMIAME SPRINGS FL oY St 27 o
TITLE 7 Delere TiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ pelets TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ 51- 2P _ Gy -ST-211P e
THLE [ Deaiete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P ) N CHTY- §7-2P e
WIE 3 Delete LLE I Change  [3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T.ZIP GITY-S7-2P
TILE [ pesete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P m CITY-§3- 2P o

12, | hereby certify that the information supplied Wwith thighliling does not qualify for he exemption slated In Section 119.07(3)(i), Florida Statules. [ fusther certify that the information
indicated on this report or supplemantal re is tpge and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the corporanan or the receiver or trustef elpp red to executs this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on ah attachment with an agldress, all ather like empowerad.

SIGNATURE: et/ gy po p D, 2 fgéf/ @fjjﬁwﬁf

SIGRATURE mn‘npﬁnpr} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




