FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOPATION  AEWRR,  TOTIDADEARIVENT OF STATe Jan 30 1998 8:00am
ANNUAL REPORT P Secretary of State

1998 DF\J-'ISION OF CORFORATIONS S C Cretary Of State

PQGHMENT # (84610 (6)
JUPITER ULTRASOUND SERVIGES, INC.

IEEAESLOR TR ARIRVENTALN

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
502 PiNE GROVE AVE 502 PINE GROVE AVE
JUPITER FL 33458 JUPITER FL 33458

3. Datg Incorporated or Qualified

. 02/14/1984
2. Principal Placse of Business 2a. Mailing Addrass 4. FE} Number Applied Far
[21] |26} £Q-2374027 [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc, 75 ;
wie. Ap uite. Ap s. Certificate of Status Desirad O $8.75 Addltional
EI -é'_ﬂ Fee Required
City & Stale City & State 6. Election Carnpaign Financing  $5.00 May Be
EI 2B| Trust Fund Gonlribution 0o ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] |25] 29 30 Personal Property Tax due June 30. [ 1Yes [ ]No
9. Name and Address of Cumrent Registered Agent 1p. Name and Address of Mew Registered Agent I
on-_SLE = -
COOK, ROBERT B. Name
% DESANTIS. COOK & GASKILL, P.A. 82| Street Address (P.O. Box Number is Not Acceptable) ) -
11801 U.S. HWY, ONE —
NORTH PALM BEACH FL 33408 &3
84| Ciy FL Iss‘ Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, F{frida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and accept the chligations of, Section §07.0505, Florida Statutes. - :

SIGNATURE
Signaturg, typad or printed nama of regrstored agent and title it apphicable (MOTE. Reglstored Agent signature ragulred whan reinstating) DATE
12, ] CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST "~ DELETE 11 TILE o T LJcChange LI Addition
NAME ERIKSON, LOIS F. 1.2 NAME '
srreev ancRess | 502 PINE GROVE AVE. 1.3 STREET ADDRESS
CITY-5T-21P JUPITER FL 1A CITY-57-2P
TITLE “[ 1 DELETE 21TNLE | [T cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-ZP 2.4 CITY-ST- 2P
TITLE [T DRLETE 31 TILE [dchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-TP 3.4, CITY- ST-2P
TiLE [T DELETE 41 TITLE “[Ocnange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-21P 44 CITY-5T-2P :
TIE [T DELETE 517ITE j [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - 51- 7P 5.4 GITY- §T-ZiF
THLE [_1 DELETE 61 TITLE ) " change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- ZIF 6.4 CITY-ST-ZP

14. | hereby cerlil!% that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indlcatéd on this annual report or suppiemental annual repontis true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation orthe receiver gi-iriiStee empowerad to execute this {eport as required b;y: Chap 7!17. Florida Stafutes; and that my name appears in

T

Block 12 or Block 13 if changed, orof gh attachmed{ with an addraess. IS i
SIGNATURE: i J &

e :“E

O NMRECTOR

Savisre Phone o

CR2E034 (10/97)



