2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90534 049 ***150.00
OSO ECHOCARDIOGRAPHIC CORP.
Principal Place of Business Mailing Address
296 APACHE ST 296 APACHE ST
MIAM! SPRINGS FL 33166 - MIAMI SPRINGS FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
650717935 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
o T Name T - e a mee L
DIAZ‘ FERNANDO P RDCS Street Address {P.O. Box Numbear is Not Accentable)
296 APACHE ..
MIAMY SPRINGS FL 33166
City Zip Code
, o FL |
8. The above named entity submits thisstateme r the purptse of changm {{s refis coffice or refistered agent, or both, in the State of Klorida. | nd accept
the obhganons of regm;ed agent.
SIGNATURE
Signature lynﬂd or printed nan(ul register ag(t and mle\apphcabla (KOTE: He}lsllad Agant shgnature required when reinstating) v / \ Dm‘f \ \
AﬂFI,:ﬂE N:)Wl!! ';,EE Iﬁ:iwsesosg 00 9. Election Campaign Financing 35.00 May Be
er May 1, 2003 Fee will be Trust Fung Coniribution. O Added to Fees
Make Check ‘Payable to Florida Department of State
10, ed OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [[JChange [ Addition
NAKE DIAZ, FERNANDO.P. NAME
STREET ADDRESS | 206 APACHE . STREET ADORESS
CATY-S5T-2IP MIAMI SPRINGS FL GITY-ST-7P
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE . — [ Delete TITLE L . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Getete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelate TITLE ) ’ [ Change [ Acdition
NAME ' ) NAME ; .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
12. | hereby certify thafthe information sybplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemerttal report 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 the corporation or the receiver or trgste powered to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will s, with all other like empowered
VA & v s
SIGNATURE: ___o/ P?V % %/ / (&z)ﬂ'/ &2/
staf-rumpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



