2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V44135 Mar 27, 2008 08:00 Al

1. Entity Name
DIAGNOSTIC ULTRASOUND CENTER COMPANY Secretary of State

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

O TRV v

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - - pyrTop— Fopiea T

65-034303¢2 Not Applicable
$8.75 Additionat

Fae Required

5, Cartificate of Status Desired O

6. Name and Address of Current Reglstered Agent

LOPEZ, ARACLEY " DO NOT WRITE

310 NW 136TH AVE

MIAMI, FL 33182 | lN THIS SPACE .

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

SIGNATURE
Signalure, typad ar pnntad name of ragisterad agent and litie if applicatie. (NOTE: Ragiaeraa Agant signaturs recuirad when reinstating) DATE
B , o LROGO0ET1544
. FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | (14/10/08-20002-001 150,00
, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I ]
JTILE PD . A -_:. o
NAME LOPEZ, ARACELY : I S e

STREET ADDRESS | 310 NW 136TH AVE
CITY-ST-2IP MIAMI, FL

TIILE ST

NAME LOPEZ, ARACELY
STREET ADDRESS | 310 NW 136 TH AVE
CITY-ST-2IP MIAMI, FL

TITLE
NAME

v - .'DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-27IP

- IN.THIS SPACE

MLE :
NAME

STREET ADDRESS
OTyisT- 7P

TITLE
HAME ;
SIREET ADDRESS C s
CITY-ST-2IP o e

. 12, | heraby cautify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutés. | further cartiy that the information
indicated on this report or swe nial report is true and accurate and thal my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of tha corporalion or thgABcaiver or iyslee empowaered o execute lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

B0l (507)yyo 1330
7 Daw ‘_\ . ’/Dﬁnmn Prona #

SIGNATURE: & pd
\ smny( AND TYPEQAR PW my sufyl OFFICER OR DIRECTOR




