2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT#V44135 Apr 02,2007 08:00 AM
Secretary of State

1. Entity Narme

DIAGNOSTIC ULTRASOUND CENTER COMPANY

Principal Place of Business Mailing Address
310 NW 136TH AVE 310 NW 136TH AVE
MIAMI, FL 33182 MIAMI, FL 33182 |

KR R R

02202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao P

65-0343035 Not Applicable
5. Certificato of Status Desired (] ?3, ;Sqmiuona}

8. Name and Address of Curment Registsred Agent

ot B Tt AVE DO NOT WRITE
MIAMI FL 33182 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in tha State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE.
Signetre. tyoed or privked name of mgistered agent &nd tile ¥ applicable. {NCTE: Registared ADent sigraturs recuinec whan reingtating) DATE
FILE NOWI FEE |8 $150.00 9. Election Campaign Financing $5.00 may 5 :
Aftor May 1, 2007 Fee will be $850.00 Trust Fund Contribution. ] Added tn Feas
10. DFFICERS AND DIRECTORS |
TINE PD
HAME LOPEZ, ARACELY

STREET ADDRESS | 310 NW 136TH AVE
om-s1-2F | MIAME, FL

TIE ST
NAME LOPEZ, ARACELY - .
‘ LUDNOanezd 722
ADORESS E | fotal _
v | SBTHAY a/OG/OT-E0045-010 1500, 40
TM.E
HANE

iy DO NOT WRITE 1

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE i
NAME |
STREET ADDRESS

Cy-S1-2P ‘

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | hareby caertify that the information suppflied with this fi l'rlm? doas not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cortify that the mfonnalion
indicated an this report or su mental report is true and accurate end that my signature shall have the same legal effect as if mada under cath; that | am an officer or direc|
of tha corporation or the o0 ampowered {0 execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ||'
changed‘ aron an nt with ay addrasa, with all othgmi 1

SlGh‘ATURE: adelo - B 2000 (200 BT
\ mry!mnyﬁnmvm or OFFICER OR DIRECTOR Dat . }h\oma |

N / - o/ i



