2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000004110 Feb 11, 2008 08:00 AM
1. Ently Name
f
K & G ULTRASOUND DIAGNOSTIC MEDICAL Secretary of State
LABORATORY, INC.
Prpcipal Place of Businass Maiing Address
436 MONZ A AVE
NORTH PORT FL 34287 ?g{'ls' %AI_ORNPZP? AVE
o v IR A

2. Principal Place of Business - No P.C. Box # 3. Mailng Adoross ' yd

Sune, Apl. #, et 5 /

CApL#. ete, Bulle. Apt n. eic. 1st MOORE CR2ED34 (10/07)
City & State City & Staiz 4. FEI Number Applied For
: 11-2745556 Net Applicable
" Couniry Zip Counity 5. Certifrcate of Status Dasirad n ?tg';g L?::ﬂm”a'
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Namg

. e e —

fé‘isaﬁgﬁ%iﬁlv\%“ ém;et :;\du‘re;s \P(S Fox Number is h)m! Acc;;;téblé) - = J
NORTH PORT FL 34287

g City FL Zip Code

8. The adove named entiiv submits this statement for tha purcose of changing its registered office or registered agent, or 2ot in the State of Fiorida. | am familiar with, and accent
1he cbligations of registered agent,
r

SIGMATURE

S, Wpad o prrdd vams o e slored aaerLaned e | srpicashn, INGTE Regisirrag AGErd Ll dlur ks "iuiraLs wiats sowelanr gh DATE

9. Blection Campaign Financing ~ $5,00 May Be
Trust Fund Centribution - [] Added to Fees

OFF[EZERS AND SIF;EPTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD [ pacte hli4 D ctange ] Aadition
NAKE GUBICH, ZINA NAME
STREET AIDHESS | 436 MONZA AVE STREET ADDRESS HOO00032 2965
G SrZ7  |NORTH PORT FL 34287 o520 (12 20 R-AR05S-002 15000
TITLE SD  evete TILE T Change [ Asdition
NAME GUBICH, SEMYON NAME
STREET ANDRESS | 436 MONZ A AVE STREFT ADGRESS
GiTY-51- 212 NORTH PORT FL 34287 &y-§1-2w
Nt I peete TITLE [J Cnange ] Addinon
NAME HEME o
SmeETAbpRss| T T T T T T T {s_ﬁeﬁ:\‘@iﬁﬂe?ﬁ T T T T T e T
CIrY-ST- 2P GITY-§1-21P
ITLL [J pese TI0E 3 Change ] Addrion
PLAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI- 28 iy 51- 2P
Tilit 3 peiale HILE O Change [ Addition
HAME HAML
STRIEY ADDRLSS : SWELT ADDRLSS
CITY-ST-I1F Girr-51- 0
Tmf 7 pesele TITLE {0 Change [ Acditian
NARE HEME
STREET ALDRESS STAFET ADDRESS
CITY-ST-2F oIy -50-1F

12. | hereby certity that the information supphed with this fiing doas net qualidy for the exernptions contaned in Section 119, Fienda Staiutes | furtnar cenufy that the information
indicated on thws report or supplerrental repoll is true and accurate ana thal my sigrature shall have the same legal effect as if made under oath: that | am an cfficer or director
¢f the corporaton or the receiver ar trustegrempowered to exetule this report as requirad by Chapier 607, Figrida Statutes; and that my name appears in Block 10 or Block 11
il changea, of on an attachment 7 dress, with all ofier Tke empowarad. i 1{ 24 -

, 9
SIGNATURE: Juth ] Le. [ AL QKQGC/( A -0  -daef

YIGNATURE AND TYPED OF PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Lot Daytmg Frann a




