2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -

Jan 31, 2006 08:00 AM

DOCUMENT # P96000099784
o B oo Secretary of State
O3S0 ECHOCARDIOGRAPHIC CORP.
Principat Place of Business Maiting Address
296 APACHE 5T B 256 APACHE ST
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Pringipal Place of Business 3. Maling Address S

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2ZE034 (10/05)

City & State City 8 State ' |4 FL Number | |Apptied For

L . 65-071 79:35 |_ B I Not Applinat
Zip Couriry zp Country 5. Cerlificate of Status Desired O geae'ggq ngfona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gé%zAEEgEENDO P RDCS " “Sireet Addresé-(P O Box Number is Not Acceptable) S

MIAMI SPRINGS FL 33166 ; e —

_C:lT e

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁéé_or [’egis:te_rgd age?t:_or Eb{h,_ih the State of Florida. | am familiar with, and ACCEL
the obligatons of registered agent.

SIGNATURE

Swgndlure yped ar prnted name of tegistered agent and blic ¢ apuicatde (NOTE Regsloren Agent siqnalure racurad when renslabing) ) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florlda Department of State

8, Electior Campaign Financmg $5.00 may:
Trust Fund Contricutron, {1 Added to Fees

10, CFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME P 3 Delete ILE IJChange 3 A"
NAME DIAZ, FERNANDO P. NAME ﬂ:l 47m .
STREETADDRESS | 286 APACHE STREET ABDRESS Up-{ - 1’3 "_16?1 z

sl eofadecs i b +/06-B0057-012 150.00

TITLE 3 Delete HILE [ Changs [ ad
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e I petete WLk Clorange [ ad
NAME : - - NAME o

STREET ADDRESS STRLET ADDRESS

CITY- ST-TIP LITY-81- 21

THLE 3 Detele TIE [cnange 5 pa
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 Delete TTLE Ol Change T3 Acs
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2P

THLE 3 Delete ITE []Change  [_TAb
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP ard EiERS

y for the exemptions caniained i Section 119, Florida Stalules. | further certify that [ne nformedion
dAhat ry signature shall have the same legal effect as if made under oath, that | am an officer or direcic
report as required by Chapter 607, Florida Statutes,; and7 my name appears in Block 10 or Block 1

otheAi powered. 7 é),é 50{ ) Z‘?‘F‘-ESG'f

12. | hereby certify that the information supplied with this lling doe!
ncicated on Hus report or supplemental report is true and accu
of the corparation or the receiver or Trustee empowerad
# changed, or on an attachment with an address, with

/2@(/41/00 ﬁ D/’ﬁ/ /

CIC:NATIIRE -



