| | FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

s retary of State
DOCUMENT # F02000004110 €C ry
1. Entity Name 04-26-2004 90500 045 ***150.00
K & G ULTRASOUND DIAGNOSTIC MEDICAL
LABORATORY, INC.
Principal Place of Busiress ‘ Mailing Address 11 v
180 BEACH 1M8TH STREET . ’ 180 BEACH 118TH STREET I ”w ’
ROCKAWAY PARK NY 11694 ROCKAWAY PARK NY 11694 -

2 Principal Place of Business J DZ 3. Mailing Address
L23R5 [ordnes IV .
Suﬂﬁ N)l #*, Etaq Z \%ﬂﬁe{ Suita, Apl. #, etc.

{11/03)

‘"‘#‘fﬂrﬂq 3 YRS F . | 11—27@466 ) e
Zip Cmm% _g 74 Zip Counry 5. \Centficale of Status Desirad D/!:;;?m Ai?:;ﬁnnal

6. Name end Address of Current Registered Agam 7. Nama ani Addeess-of-New Hoglistered Agent

e e T T e -— i .y - Name

GUBICH, SAM L _ .

“|——12325° VERONESE STREET"_""_‘"_‘“—' TS = SR Streat Address (PO, Box Number is NotAcceptable)

NORTH PORT FL 34287

City FL I Zip Code

8. The above named entily submits this stalement for the purposa of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- TyPed or gt narme of registered apont and title & apphcabile. {NOTE: Ry Agent s QL] Whtx) -} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, 0  Added to Fees
OFFICERS AND Dmét:TORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelets ms Counge [ Addition
RAME GLIBICH, ZINA NAME
STREET ADDRESS [ 42325 VERONESE STREET STREET ADDRESS
CITY-57-2P NCRTH PORT FL 34287 CITY-ST-2
TME $D ' ] Detete me Oichange T Acditien
NAME GUBICH, SAM NAME
SYREET ADDRESS | 12325 VERONESE STREET STREEY ADORESS
CITY-ST-2P NORTH PORT FL 34287 LY. 51- 7P
THLE O petete ME [Clchange [ Addition

‘-_wwlm—ﬂq—-‘—-m—‘-‘m—_ mp— e 0 ol pEME~ v f———— - - e - — -

GV §T- B s | i . — Gl 5T @ - e S e e - A ——
e . O petete MLE ‘ Octhange [ Asgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CAY-ST-2ZP . . ] crvesr-ze
TME . * [ Deleta e O change [ ddition
NAME HAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2P . : - CY-ST-2P
TIME Ooee - | me ' ~ Ochnge [ Adtiion
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-ST. 29 CITY-§T- 2P

12. | hareby certily that the information suppliec with this #
indicated on this repont or supplemental report i3 tryé 3
of tha corporation or 1he racaiver or lrustee empowg
changsd. or on an attachment with an agdrgss, wip

3
SIGNATURE:/

3 ¢oes not qualify for the examption stated in Section 119.07(3)(1}, Florida Statites. | further cartify that the information
accurats and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
g to execute s report as required by Chapter 607, Floritta Statutas: and that my name appears in Block 10 or Block 11 if
éll cther ke empowered.

£ OF SIGMING OFFIDGR-OR DIRECTOR Cete Dyt Phone ¢
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: s - .JERRY KAMER
' | CERTIFIED PUBLIC ACCOUNTANT
: : _ 2322 CHARLOTTE DRIVE
] | MERRICK, NY 11566

'M - . , 7 ‘ TEL (518) 867-7612
"" e by o . FAX (516) §67-0841
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T February 15,2004, L s T T o
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t  -Florida Department of State S
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‘- . - . - - - .= - N -
. Re: K & G Ultras ¢ Lab-Ine
Reference # W
Dear Exanuner;
§ : v . - - .‘»‘ - . ESNS

I Thc annual -TEpOIt Contains an €rror in the: Compan}/ 8 ID# 1[ wrongI) reportb : ceee
Lo 11- 274*:3:6 lhe c0r ect number is Huﬁ.’745556 "’?} s v " Al f
7 :
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I?leabe make the nec,e.%ary correcnons It you rcquxre an5 turthcr mtormauon RS T

L - o U A
ﬁw“*plcase oontact me. A -
/ e - . '. . ) i )
l‘:_:,.-- - T .. _ )

Very truly yours,

flr_ o~

- e e Jerry famer — - T
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