FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLOR'E,’:,,?,E,:A:,M,:E::,,?:TATE May 1 3 | 99 8 8 : OOam
ANNUAL REPORT Seocrelary of Stato

1998 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # F96000000660 (8)

1. Corporalion Name

ATLANTIC ULTRASOUND, INC.

A WA

Principat Place of Busincss Malling Addross
2396 SE FLORESTA DRIVE 23% SE FLORESTA DRIVE
PORT ST LUCIE FL 34964 PORT ST LUCIE FL 34984
us us DO NOT WRITE N THIS SPAGE
3. Daile Incorporated or Qualified
%‘ﬁ{ . 02/08/1996
20, Mailing Addre 4. FEI Number Apptied For
: el P 0. Bax 9073 650638003 Ty
Suite, An W eic ApLH, etc . . $8.75 additional
(/ o r5 L’U(‘, e, PL’ §. Cerlilicate of Status Desired ] Fos Roquired
%8‘ 5 ale A, ? %ﬂ ’ 6. Flection Campaign Financing $5.00 May Be
S. A1 ‘I F Trust Fund Contribution O Added to Fees
le Counlry Zip Country 8. This corporation owes or has paid the cu&;r?ﬂéar Intangible
;l E] E] ;l Personal Property Tax due June 30. s [JMNo
9. Name and Address of Current Reglstered Agent o B 10. Neme and Address of New Registierad Agent
BEAN, TIMOTHY J 81] Name
2308 SE FLORESTA DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT 8T. LUGIE FL 34984
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apenl. | am familiar with, and acceplt the ohiigasions of, Section 607.0505, Florida Statutes.

SIGNATURE [ e

Sigadlure . Fyprl o proeht name of igedencd ageol and B2 F apphtatike {NOTE Apgislen:g Agenl signalure redJired when reinstating) DATE p
2. OITICT G AND DIRE G108 13. ADDITIONSICHANGES TO OFFICERS AND DRECTORS N 12| &3
TME P “Doete 11TILE I chage L] Addition | S
NANE BEAN, TIMOTHY J 1.2 NAME Y
swer s | 2398 SE FLORESTA DRVE A 3
CITY-ST- 1P PORT ST LUCIE FL 34984 14 CTY-5T-2P &
TITLE v ) 1 DELETE 2.1 THTLE [T Change [ Addition | O
NAME TETTEMER. EDW]N K 2.2 NAME
smeeTaporess | #4215 GATOR TRACE AVENUE 23 SIREET ADDRESS
QITY-§1-21F FORT ﬂEfng FL 4982 0 2 4 CITY-5T- 2P P
e ST e TG 3L [hefomge [ Addition
NAME BEAN, JUAQUELINE C 32 NAME B o , Fg_ﬂ/ ue, {' ne ¢
smreeraporess | 2998 SE FLORESTA DRIVE 3asTReeT Aboress | o B F breste D
CITY-S1- 2P PORT SLT. LUCIE Flﬂm 3.4, GITY-5T-2IP P o l"f" (r'T_l L-u C,‘ € r‘L 3 v?é)y
TIME 7 Deckme 4.1 TLE “[JChange |1 Addition
HAME 4.2 NaME
STREET ADDRESS 43 5TREET ADDRESS
LITY-§1-7IF { sscny-sr-zp
TTE T DELETE 51THLE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-8T-2P 5.4 CITY-5T- 2P
TTE ] DELETE 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51-7IP

14. 1 hereby certify that the information supplied with this Hiling does not qualify for the exemption staled tn Section 119.07(3)(), Fiorida Stalutes. | further certify that the information
indicaled on this annua! reporl or supplemental annual reporl s true and aceurala and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or directar of the corparalon or the receiver or lrustoc empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears m
Block 12 or Block 13 if chango oh an attachiment wuh an address. j }1 Vo-/

P ST ISPLUEI T - Y ﬂnnxf) PAIA,j N }7)1/. Al AE o 1 fQ«Pﬁ)J




