Ne— A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G84610

JUPITER ULTRASOUND SERVICES, INC.

FILED
Feb 14, 2002 8:00 am
Secretary of State |

02-14-2002 90043 004 ***150.00

PUTCEEU

n

Principal Place of Business . i Mailing Address
502 PINE GROVE AVE " 502 PINE GROVE AVE
JUPITER FL 33458 JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State .’ City & State 4. FEI Number Applied For
o 59-2374027 Not Applicable
dip Country ) Zip Country 5. Certificate of Status Desired O geae'gesql‘ﬁ?:éﬁonal
6. Narne and Address of Current Registered-fAgemnt T Name and-Address of New-Registered Agont J—
! Name
COOK' ROBERT B. “\ Street Address (P.O. Box Number is Not Acceptable)
% DESANTIS, COOK & GASKILL, P.A.
11891 US. HWY. ONE ;
NORTH PALM BEACH FL 33408’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or primted name of regisiered agent and (e i applicable.

(NOTE: Reqgisterad Agent signature required when reinstating) DATE

9, This corporation is 8igiste to satish its THENGIBIE
Tax filing requirement and elects to do so.

e e RO W FFEE-1S-$150:00- + === -
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criféria on back) p a Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE > | PST e [ pelete TITLE [Clchange [ Addition S
Nave ERKSON, LOIS F. NavE 2
streeT A00RESS | 502 PINE GROVE AVE. STREET ADDRESS §
CITY-5T-21P JUPAER FL - CITY-ST-2IP w
TITLE . O elete TITLE [ Change  [J Addition % :
NAME 3 NAME
STREET ADDRESS | .. * STREET ADDRESS
CiTY-ST-21P ' CITY-ST-2P I
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CITY-ST-2IP
TITLE (] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ pelete TITLE [J chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplig
indicated on this report or supplemental rd

of the corporation or the receiver or trust mpowered cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepwitian adefess, with mpowered. )
N a5 FINCFL < 1120 2. &b WG ~C
SIGNATURE: __ \SIGIY (LN FGE 40 4@51\\& J ! +L

dywith this filing coes not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
prt iss true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Daytms Phone #

smnhune?nu’rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



