2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

DOCUMENT # V01982

1. Entity Name
SONOCARE DIAGNOSTIC IMAGING, INC.

Apr 30,2007 08:00 A
Secretary of State

Mailing Addrass

6740 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319

Principal Place of Business

6740 W COMMERGIAL BLVD
FORT {LAUDERDALE, FL 33319

DO NOT WRITE IN THIS SPACE

LR OE 0 RV

04242007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied Far
65-0302539 Not Applicable

" . $8.75 addivonal
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Reglistered Agent

ARTWELL, SONIA MARIE
6428 N.W. 54 COURT
LAUDERHILL, FL 33319

DO NOT WRITE ‘
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Sgnature. typed or printod nama of regisiared agent and tile ff applicabls.

(NOTE: Registaract Agont slgnature roqured whon reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contrioution.

9. Elaction Campaign Financing

3500 May Ba
Added to Fees

10. OFFICERS AND DIRECTGRS [

TILE P

HAME ARTWELL, SONIA MARIE
STREET ADDRESS | 6428 N.W. 54 COURT
CiTY-ST-2F LAUDERHILL, FL 33319

TILE

NAME

STREET ADDRESS
CITY-8T-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

HAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
iN THIS SPACE

 HONOCe 40T
05/ 14/ 07-00054-015 150,10

12. | herahy cemfz that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | funther certify that the information
- this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of tha corparation or the receiver or trustee empawered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Outngll  Soms ARTwell

SIGNATURE AND TYPED OR PRINTED NAME OF GFFICER OR. oR

O4~23-07 Q5¢-T49-9%22

Daytima Phana ¥




