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

co;;;ggfglor\l b} _‘:‘g O eaten B Mot Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 26487 (5)

1. Corporation Name

SONO DIAGNOSTICS, INC.

RGN

Principal Place of Businass Mailing Address
9525 66TH ST. N, 9525 66TH ST. N.
PINELLAS PARK FL 34666-0004 PINELLAS PARK FL 34666-3004
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/22/1986 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t ;a _ 532701176 Not Appiicable
Suite, Apt, #, elc. Suite, Apt. #, elc.
_—I ) P P ele 5. Certificate of Status Desired 1 $8.75 Addjtiona[
22 E’ _ Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
_2?!] E[ Trust Fund Contribution i Added io Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El [29] 30 Personal Property Tax due June30.  [JYes [INo
5. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
THOMAS, TERRY W. 81| Name
§525-66TH ST N 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666
83
84| City FL 85| Zip Code
+1. Pursuant to the grovisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corperation's board of directors. [ hereby accept the appointment as registered
ageni, | am familiar with, and accept the obligations of, Section 6)7.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registared agent and title if appficable. {NQTE. Ragistered Ageni signalure required when relnstating) DATE ~ .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE [3 [T DELETE 1.1 TITLE £ ) Change  [_! Addition
NAME THOMAS, TERRY W. 1.2 NAME
sTREET ADORESS | 9525 66TH ST. N. 1.3 STREET ADDRESS
GITY-S5T- 2P PINELLAS PARK FL 14 CITY-5T- 2P , B
TITLE v ] DELETE 21 TILE [] Change [T Addition
NAME WHITLOCK, ROBERT 2.2 NAME
sweer anoress | 9526 66TH ST. N. 2.3 STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 2.4 CiTY-ST-ZP )
TITLE [_J DELETE 3.1TNLE [ ] Change LI Addition
HAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-5T- 7P 34.CITY-5T-2P ,, .
TIE [T DELETE 41TTLE [Jchange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2IP ) 4.4 CITY-5T-ZIP . )
TITLE [ 1 DELETE S1TTLE [ Change L1 Addiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-3P 5.4 CITY-S7-2IP e
THLE [T DELETE 6.1 TITLE [Tchange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2P

14, | hereby cerlirg that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(), Florida Statutes. { further certify that the informaﬁibh )
indicatad on this annual report ar supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an_
officer or dirgclor of the cor e receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

(] o

Block 2 or Block 13 if cha ltachmeni wilh an address.
TTURSREQLURED | /[fd/?f/
& ! 7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona & Q407019

SIGNATURE:

CR2E034 (10/97)



