2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # F02000004110 Secretary of State

1. Entity Name ' (3-29-2006 90143 001 ***150.00

K & G ULTRASOUND DIAGNOSTIC MEDICAL (03-29-2006 90143 002 *****g 75
LABORATOQORY, INC.

Principal Place of Business Mailing Address

12325 VERONESE STREET K&G ULTRASQUND LAB vuvus vy
NORTH PORT FL 34287 12325 VERONESE ST

2, Brincipal Place of Business 3. Maling Address

Yo Monig O €| 6 loved 4ave

Suite. Apl. #, elc. oJ Suite, Apt, #yelc. .
‘LX }1/) %i‘A /ﬂOJLQL ‘;-Z /_D?_)'l F/wﬁ) !)’Lj tst MOORE CR2E034 (10/05)

Cuyd Siaie [ City & State 4. FEI Number Applied For
278 7  Sargiod ol wensH popt |, FL 11-2745556 Hos Appiicaia
Zip ’ Couniry ’ Zip Country . . 5875 Additional
3 g g 8_ ,.? rAedSe ’TA 5. Certificate of Staius Desied [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ZIJ:;BZIg';I/,E%g%ESE STREET Streel Address (P.O. Box Number is Not Acceplable)

NORTH.PORT_FL 34287

Cily - F L‘]'Zip Codé

8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageni. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Srgnatures, tyoed o preied name of regsleied Agen and Wile | apphcable (NOTE Regsierad Agent signatite required when reinsialng) EATE

FILE NOW!! FEE'IS $150.00., -, "+ .
1w Aiter'May 1, 2006 Fee WAll _Be“SSSU.D_O o
_Make Check Payable to Ficrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DRECTORS IN 11

THiE PD B O Delete TILE (O change [ Addilion
NAME GUBICH, ZINA ) NAME

SIREET ADORESS | 12325 VERCONESE STREET STRELT ADDRESS

Ciry-3r-7ie NORTH PORT FL 34287 CarY-§3- 2w

THILE SD O petete TILE F1Change [ Addilion
NAME GUBICH, SAM HAME

STREET ADDRESS | 12325 VERCNESE STREET STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CIry-S1-21P

Tl — - o e e e L m o e L Db = @ TTLD S, —— i . Tchangs T anditin
NAME NAME

STREET ADDRESS STRLET ADDHESS

CIFY-ST-7IP CITY-§T-2IF

e O pelete” TITLE [ Crange [ Addition
NAME N . HAME

STREET ADDRESS STREET ADDRESS

GUY-SP-71P CITY-Si- 7P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Deiete TiLE [ change  {J Addition
NAME NAME :

SIFEEF ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staunes. | furthar certify that the information
mdicaled on this report or supplemental reporl is rue and accwate and that my signature shali have 1he same legal eliect as il made under oath; that { am an officer or direcior
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: _desras adint (scuvos Gosien) 3 /o0/o (Sv¥25- o2 ¢0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate: Dayires Mhooe 4




