FILE NOW: FILING FEE A

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FTER

e e (¥

1. Garparation Name

DOCUMENT # L63118  (8)

ULTRASOUND DIAGNOSTICS, INC.

Prinepal Place of Business

C/0 RAJENDER S. LAMBA
13018 COUNTY UNE ROAD

Mail ng Ackiress

C/O RAJENDER 5. LAMBER
13018 COUNTY LINE ROAD

Secretary of State
DIVISION OF CORFORATIONS

MAY 11§ $225.00

FLORIDA DF PARTMENT OF S1ATE

Sandra B Mortharm

______ AN

9. Name and Address ol Current Registered Agent

HUDSON FL 34667 HUDSON FL 34667 _
us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Report
2. Principal Place of Business o | 2a. Mailing Aduiress - 4, FEi Mumber Appled For
(21] ) 26) - ~ 58-3035708 Nat Appiicacic
uite < Suite, Al #, el ;
Suite. Apt. #, ofc | Sute Apt 4 et 5. Certncate of Staws Dusred  [[] $8.75 Addiional
22 271 Fee Required
City & State - City & State 6. Election Campzaign Financing 0 $5_00 May Be
23 23] - Trust Fund Contritiution Added 1o Fees
Zip | Counlry | 2 | Country 8. This carporahon has liabdity for intangible tax under s 199.032,
[24] 25 29} 30| Flariuia Slatutes Qf Yes [ONe

LAMBA, RAJENDER S.
13018 COUNTY LINE RD.
HUDONS FL 34667

10, Name and Address of New Regisiered Agent

81] Name

82| Street Addiess (P.O. Box Number is Not Acceptable)

83

84| Cny Zip Cade

FL |®

11. Purscant 1o the provisicns of Sections 607.0502 and B0OT.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authanized by the corporal:on's board of directors. | hereby accept the appointment as registered agent. | am

farnilar with, and accept ingaptiligations of, Secuon 607.0605, Flarida Statutas
SIGNATURE p%ﬂpﬂ
Seggrictore bypoand 00 pir e A0l Db deeen b a0 LT i b 1140} i

RAJENDER S. LAMBAMD. Y g ol

e A Bl T T L S R S g Dark
12. OFFICERS AND DRECTORG 13.  ADDITIONS/CHANGES TO UFFIGERS AND DIRECTORS IN 12
HTHE P [] peLeTe L UTILE [] change [ Acdition
RAME LAMBA, RAJENDER S. 12 NaME
STREFT ADDRESS 13018 COUNTY LINE RD. 13 5IREST ADCRESS
CTY-ST- 1 HUDSON FL 140y 51 7P
TITLE VD [ brLLTe 2 1ILE [ Change  [] Additan
HAME EMANDI, RAO V. 22 HAME
STREET ALURESS 13904 LAKESHORE BLVD 2 ASTREFT AZDRESS
CHY-51-2P HUDSON FL o 240y 517 o
TUILE I DELETE 3T [ Change (] Adddion
NALE 32 NAME
SYREET ADORESS 33 STREET AODRESS
oIty -SY 2 N A4C0Y-51-2F
TTLE [T DELETE ERRILE: [] Changz  [] Aadilion
NAME 12 Ntz
STREET ADDRESS 43 SIREFT ADLR:SS
Ciry-S7-2P L 4400y g
TITLE [] DELETE 5 1TITLE [ Grnange  [] Additan
NAME 52 Namdt
STHEET ASURESS 53 STREFT ADORESS
Y877 seony si-ap | N
TITLE [y DELETE 61 NIl [ Change  [] Addhon
NAME 62 NAME
STREET ADORESS 63 5TREL] ADGRESS
Cily- ST-2IF f4 QI 51 2iF

appears in Block 12 or Block 123f ¢t

SIGNATURE:

1ngedd, or on an attachment wath an address

4. 1 do hereby cartify that (e Information suppied with this fing is vountarily fumished and does nol qualify for he exemption stated in Section 119.07(3)(k), Florida Statutes | further
cerify that the informatan indicated on this annual repart or supplemental annual report 1s true and accdrate and that my signature shail have the same legal effect as it macle under
oath that | am an oficer or director of the corporalion or the receiver or truslee empoweredt 10 execute this repor as required by Cnapter 607, Florida Statates; and thal my name

RAJENDER S. LANBA MD. Y 1&;?6

b'rﬁécwm €0 WAME OF SIGNING OFFICER OR DIRECTOR T bl T Daste s Frine 4

CR2E034 {12/95)




