2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30,2005 08:00 AM

DOCUMENT # V01982

1. Entity Nama
SONQCARE DIAGNOSTIC IMAGING, INC.

Principal Place of Business Mailing Address
6740 W COMMERCIAL BLVD 6740 W COMMERCIAL BLYD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL. 33319

D O

04272005 No Chg-P CR2E034 (10/03)

Secretary of State

GO NOT WRITE IN THIS SPACE Papry e For

65-0302539 Not Appiicable

. . $8.75 additionat
X, Certificate of Status Desired O Fee Required

6. Name and Address of Current Begistered Agent

ARTWELL, SONIA MARIE Y3003 N OT W R'TE

6428 N.W. 54 COURT

LAUDERHILL, FL 33319 _ iN THIS SPACE

8. The abiove narned entily submits this statement for the purpose of changing its registerad ofiice of registered agent, or beth, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE

Slgnature, typod of printad name of ragistarsd sgent and liss if applicati’s. (NOTE. Registerad Agorr sipnatura roquired whan reinstating) DATE

9. Election Campaign Financing $5.00 may 8o
H W Yy
Aﬁ.,'f :.';.""l ,ﬁ?%’o ;.Ef,"’, ,,f.'.,s.n 3505 0.00 Trust Fund Contribution. B Added lo Fess

10. QFFICERS AND BIRECTORS {

TIMLE P

NAME ARTWELL, SONIA MARIE
STHEET ADBRESS | B428 N.W. 54 COURT
CITY-§7-ZP LAUDERHILL, FL. 33319

THLE
NAME 5.][]1361&]}348533 o ]
STREFY ATORESS 0502/ 05-80052-01 Y 150, 08

cny-s1-2P

TE
NAME

STREET AGDRESS TS NnT WRITE

LTy -§T- 2P

e N THIS SPACE

NAME
STREET ADDRESS
CITY-57-2¢

TITLE

NAME

STAEET ADDRESS
Cry-sT-2P

TME
HAME
STREET ADDRESS L

LIy-S1-2P

12. | heraby carlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the Information
indicated on this report er supplemantal report is frue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
aof the comporation o the recelver or irustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlschment with #n address, with all cther like egnpowered,
SIGNATURE: WS?M e AT el / 154~ 1H1-9822
$aNATURE AND OF PRINTED RAME OF SIGRING OFFICER O DIRECTOR Dote Dagtie Promma #




