.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

LABORATORY, INC.

DOCUMENT # F02000004110—-

K & G ULTRASOUND DIAGNOSTIC MEDICAL

——

Principal Place of Business

12325 VERONESE STREET
NORTH PORT FL 34287

Mailing Address

180 BEACH 118TH STREET ﬂ/ .
ROCKAWAY PARK NY 11694@@ {/Z i

2
\.___/

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90224 037 ***150.00

‘ A - JUULUUDY

i >l |||H (i AN
oun) faf
Suite, Apt. #, etc. Sulte Apt # elc. V 1st MOORE CR2E034 (10/04)
A veroneie S
City & State Clty & Stale 4. FEI Number Apptied For
0 M ﬁyz,jl‘ JL‘Z_ 11-2745556 Not Applicable
Zip Country j 6/ 2 y ; VCountry 5. Certificate of Status Destred ] ?;.gglﬂ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - s e e—
?g:‘lB.?'g};'iE%%“ ESE STREET StreatAddfess‘(P.O. Box Number is Not Acceptable) . )
NORTH PORT-FL 34287 . e e e —
City FL Zip Code

the obligations of registered agent

. Lernspon-

SIGNATURE ;

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. | am familiar with, and accept

ochiid—

2/2,0/@0_(‘

gnalune Iyped of printed nama of registerad agent and litta a,uphcanla

{NOTE Registerad Agart signalure required when reinstating) DATE

9. Election Campaign Financing

Trust Fung Contribution. [ Added to Fees

$5.00 May Be

10. . - OFFICERS AND DIRECTORS 1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE PD [ Delete TILE [ Change [ Addition
NAME GUBICH, ZINA NAME
STREET ADDRESS [ 12325 VERONESE STREET STREET ADDRESS
CITY-S1-2IP NORTH PORT FL 34287 CITY-ST-2IP
1ITLE sD 7 Cetete TITLE [ Change  [] Addilion
NAME GUBICH, SAM NAME
STREET-ADDRESS |12325-VERONESE STREET  STREET ADDRESS N )
crv-si-2p  {NORTH PORT FL-34287 CITY-ST-2P - b V T
TITE [ Delete TILE [Jchange [ Addition
NAME NAME .

T e e L et e, - )RR Stk ———— ——— - - ——— e TRt L o w e ———
STREET ADDRESS STREET ADDRESS'
CITY-$1-2IP CITY-ST-2IP
TITLE O petete - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete THTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P N CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.87(3)(i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corpotation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

2o fo”  (Y01)928-0240

‘SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Datg Daytrne Phone #
i




