FILED
2004 FOR PROFIT CORPORATION Sgp 29,2004 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # V01982 09-29-2004 90001 033 ***150.00

1. Entity Name

SONOCARE DIAGNOSTIC IMAGING, INC.

Principal Place of Business Mailing Address b 4 U 7 3 5 ?2

6428 N.W. 54 COURT 6428 N.W. 54 COURT

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
09212004  Chg-P CR2E034 (10/03)

2. Principal Place of Business 3. Mailing Address : ||||I| |”l“ |I‘|||IIII|
Blud
City & Stat ' City & Stat ' B 4, FEI Numb Applied For
P ey ) R | Y PRudedill Slovds | so0s0mae L. ot Aopieabie

W0 140 w Commerunl Bpd ©14.0 LW Commercial
Zipf3 33 1 q Couniry ’L,Lg H 7 83?) | q Counry Us B | & conticaoct susoesies 00 gesegesq Acditonal

Suite, Apt. #, etc. Suite, Apt. #, atc.
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ARTWELL, SONIA MARIE
6428 N.W, 54 COURT Streat Address (P.0Q, Box Number is Not Acceptable)

LAUDERHILL, FL. 33319

City FL LZip Code

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

SIGNATURE ,
Signature, typed or printed name of registered agent and tide i applicanla. (NOTE: Registered Agont signature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Duo by September 8, 2004 Trust Fund Contribution. L Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMiE P O petete TILE [JChange T[] Addition
NAME ARTWELL, SONIA MARIE NAME '
STREETADDRESS | 6428 N.W. 54 COURT STREET ADDRESS
CIFY-ST-2P LAUDERHILL, FL. 33319 . CITY-ST-2P
TNLE 73 pelete TINLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o CITY-8T-2P
TILE 0 pelste e {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TILE 1 etete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-ST-21P
TITLE [ peiete e [ cChange [ Addition
NAME N NAME R
SIREET ADDRESS - STREET ADDRESS
CITY-S51- 2P CITY-ST-2IP .
TILE 7 Delets TITLE : [J Change™ L] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7P CiTY-S1-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricla Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgeyment with an address, with all other like empowered.
SIGNATURE: g@hu» Wabuel  Soon ARTwell (4200 93474922

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




