--2004-FOR_PROEIT-CORPORATION - - FILED

ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT: # G84610 Secretary of State
1. Entity Name 08-16-2004 90019 028 ***550.00
JUPITER ULTRASOUND SERVICES, INC.
Principal Place of Busines§ Mailing Address .
502 PINE GROVE AVE' 502 PINE GROVE AVE ey
JUPITER FL 33458 JUPITER FL 33458
T i MR R
Suite. Apt. #, eic. Suite, Apt. #. ete. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
: 59-2374027 Not Applicable
zip Counry Zip Country 5. Certificate of Status Desired O ?ﬁg';esq t’:?:;“c’"a'
6. Name ‘and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
-rg?gé(gES%gRgch & GPISln(]LL PTAW“— - T glreel Ad‘dr;;g('r:’.ﬂoigo;ﬁl\lﬁun;b;‘is th ;E;;c;!-;)—t_alge)—.— — . ]
11891 U.S. 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 bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE"

Signature, typed or printed nama of registered agant and tite it applicable. {NOTE: Registered Agert signature required when renstating) DATE

S.607,193(2)(b), F.5., ailows for the waiver of the $400.00

) \ 9. Election Campaign Financin R
late tee. By checking this box, ths corporation certifies it : paign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

e| $) did nct receive prior netice, Fee to file is $150.00.
10, OFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete TTLE [ change  [J Addition
NAME ERIKSON, LOIS F. NAME
STREET ADDRESS | 502 PINE GROVE AVE. STREET ADDRESS
CiTY-S7-2IP JUPITER FL CITY-ST-21P
TIHLE ‘ 7 pelete TILE [JChange [ Addition
NAME , NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ; CITY-ST-217
TmE "7 R ’ " pelee 0§ TME < C L - ' T " ClcChange [ Addilien
NAME : NAME ’
STREET ADCRESS A STREET AQDRESS
£ITY-57-2P ’ R CITY-ST-2IP
TITLE [ pelete THLE 1 change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP CITY-S7-2IP
TITLE {1 Delete TILE [3 Change [ Addilicn
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ‘ , CITY-ST-7IP
TILE O oelete TITLE ] ] Change  [C] Adaition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . ] c-srze

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shail have the sarme tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgeeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attac| Nt witTan address, with ail other like empowered.

SIGNATUR ' FUIJJOY\J Lois ERiKE) @[/C;/ov— %/,7% ~ 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




