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TRANSMITTAL LETTER =
2 %
ESoe i) A\
TO: Registration Section 7 ‘té; <o ?
Division of Corporations <, &
J'V(.",:\ (-p O
73
SUBJECT: U tras = i . 02 %
(Name of corporation - must include suffix) (<_<‘ "OO &
2.
Dear Sir or Madam: ‘%}///é/
%

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: =R 7L 7 Rl 1
S ey T R

SLLSar\ Schank

s F0. 00 w70, O

(Name of Person)
BWltnsonnd Swepert  Services Tne .
(FirmyCompany)
1210 Smib lane
{Address)
’P&\m Howvbor £ lorida. B
' (City/State and Zip code)

For further information concerning this matter, please call:

Sutan . [ehanle w2272 ) 135S - gsoYf

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 ’ Tallahassee, FL 32314

Enclosed is a check for the following amount:

§70.00 Filing Fee (3 $78.75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

w0 LT

& BRYAN 5P 1 7 2002
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FLORIDA DEPARTMENT OF STATE Cooin T

Jim Smith o o T

Secretary of State <(<\<\’ 'ZQP "/g B

September 4, 2002 . /? T -

%%,
G

SUSAN SCHANK

ULTRASQUND SUPPORT SERVICES, INC.
1710 SMITH LANE

PALM HARBOR, FL 34683

SUBJECT: ULTRASOUND SUPPORT SERVICES, INC.
Ref. Number: W02000025585

We have received your document for ULTRASOUND SUPPORT SERVICES,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

We retained your certificate from New Jersey in our office.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist - Letter Number: 802A00051000

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. £

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2‘@’ P
: - g, &

L _ldrasoond  Supeeort  Services, Tna. AL I
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION™ or "‘.7( ("-@,ﬁ 7 7
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a »';3;- A <,
natural person or partnership if not so contained in the name at present. ) -';{)ra J’L&Q 54 &

& ”’30

2. _News Sersey 3. Y S
(Statc or country uader the laW of which it is incorporated) éEI number, if applicablc) C}%

o _Suly , 1998 : 000 LX) _

atc of incorporation) i (Duration: Year corp. will ceasc to oxist or “perpotual™)

6. _uPon  ualificotion
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 11D _Smith lane /P&\m HO\rbor'r_ _F_]oricﬂa‘ YEHR

{Principal office address)

5471 Shirley 0Ve Eranklin_ lakes. NT 0724/
i (Current mailing address) ! !

3. U lrroscond  dechnicians

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: 2; LS. S@»\g \
Office Address: ()10 Soridda __lBne
Padm WYavrker ,Florida_346583

(City) (Zip code)

10. Registered agent’s acceptance: ] o

Having been named as registered agent and to accept sevvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my

duties, and I am familior with and accept the ;bligations of my position as registered agent.

S 0]

G{cgistercd agent’s signature)
11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Nameés and business addresses of officers andforldi{ectors:

1 B
A. DIRECTORS d
Chairman: - (}/"a
Loy
Address: e . . . . e . . ,r;?uai
- ( 7, ‘ (‘;f/\
BN,

Vice Chairman:

Address:

Director:

Address: _ . - e , L

Director:

Address:

B. OFFICERS
President: S\__LQ&UF\ SC)nmn L

Address: _1 )10 SYY\!% ‘G.ﬂe._

Palm Hovbor . F1 3482

Vice President;

!}:

b

Address:

i

Secretary: . _ . — — o

Address:

Treasurer:

Address:

NOTE:

ssary, you may atta

13.

Vo (Signature of Chairman, W}( officer listed in number 12 of the application)
14, _ Susan  Schaak

(Typed or printed name and capacity of person sigﬁiﬁg épp]icaﬁbn)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ULTRASOUND SUPPORT SERVICES, INC. ‘
With the Previous or Alternate Name
BABY BONDING (Alternate Name)

I, the Treasurer of the State of New Jersey,

do hereby certify that the sbove-named

New Jersey Domestic Profit Corporation was
registered by this office on September 1, 1998.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Susan Schank
73 Calumet Ave
Oakland, NJ 07436

Continued on next page . . .
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY % %
SHORT FORM STANDING ) (f:{: ‘)u"‘/o? =22
Pl ==t
“;é/(,.;f?? ' &
ULTRASOUND SUPPORT SERVICES, INC. ' T, A R )
V=
N} 4
| -4%}"
=2
7 ] 4
IN TESTIMIONY WHEREQF, I have %
hereunto set my hand and @
affixed my Official Seal :@
at Trenton, this @4
19th day of August, 2002 e

e

John E McCormac, CPA
State Treasurer
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