2005 FOR PROFIT CORPORATION

__AMNUAL REPORT (AR) | FILED
DOCUMENT # P86000099784 B Jan 24, 2005 08:00 AM

- iy tiame - Secretary of State
030 ECHOCARDIOGRAPHIC CORP.

Principal Placa of Business ) — . o IVEIi_n-g Address

295 APACHE ST - 286 APACHE ST
HéAMI SPRINGS FL 33166 _ E]AéAMI SPRINGS FL 33168

Sune, Apt. #, etc, T ,7 Suite, Apt. # etc. T 1st MOORE CR2ED034 (10/04)

City & Stale ) ) City & State S 4. FEI Number Applied Far
65-0717935 Net Applicable

p Gounry o Country 5, Cerlificate of Status Desired [ l‘?‘i"gi“ﬁfeﬁnona’

€. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName

DIAZ, FERNANDC P RDCS
296 APACHE
MIAMI SPRINGS FL- 33166

Street Address (P 0. Box Number is Not Acceplable)

City FL ' 7Zip Code

the obligations of registered agent.

SIGNATURE . _
Signature typad of printad namo of regusterad agent and titia |f appizabih {NOTE Ragstared Agent signalura 1eawted whon rainsiahng) TATE
FILE NOW!! FEE IS $150.00 9. Eiecfion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be £550.00 . | Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. _. QFFICERS AND DIRECTORS | KKiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
I P - Clogete [ e ClCnange [ Addition
NAME DIAZ, FERNANDO P, NAME 00000195 471
STRELLT ADDRESS | 286 APACHE ) .} STRLEI ADDRFSS 01 #26/05-80029-015 150, 00
CIry-51-21P MIAMI SPRINGS FL CIFY-S1- fik L -
TIILE ' - O] Delete I ) [ change ] Addilion
NANE NAME
CTRFET ADDRESS - STREET ADDRESS
CIry-51-2p CHv-SI- 2P
TILE 1 Delete B [ change [ Addition
NAME NAME
SIRECT ADNRFSS STRLET ADDFESS
CITY-30. 49 CITY -51- 28
TINE 1 Delete TiLE [] Change ] Addition
NAME NAME
STREFT ADDRFSS STRELT ADERFSS
Ciiy-5i-2p LrY.51. 20
T - I Deiete. T CJchange 1 Addition
NAME NAME
SIREET ADDRFSS STREET ADERE S5
cily 8771 LY 814
nnt O Delete TLE COchange [ Addition
NAME MAME
SIRFET ABDRESS STREET ADDREZS
Gy ST- 2P CII¥-ST-2IF
B, |

ith/this filng does not qualify for the exemption stated in Sextion 119.07(3)(1), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

2d to execute this report as roquired by Chapter 807, Florida Staiutes, and fhat my name appears in Block 10 or Block 11 if
h all ather like empowerad.

Eetsivo P Owm, Jifo” 12 sses

SIGNATURE-ANDA YR Ot PRINTED NAME OF SIGNING OFFICER OR BIRECTOR " Date Dayhene Phone #

12, | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the raceiver or trust
changed, or on an attachment with an a

SIGNATURE:



