.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FROFIT FLORIDA E;EPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State
1999 b DMS},ON OF;aﬁPORATIONs

DOCUMENT #

1. Corporation Name

ATLANTIC ULTRASOUND, INC.

F960000006

60"

Principal Place of Business

Mailing Address

FILED
01, 1999 8:00 am

%
ecretary of State

(09-01-1999 90012 021 ***550.00

A CRLT I AR

DHOORTN

506 S FEDERAL HWY #102 P O BOX %073
STUART Fi 34994 FORT ST LUCIE FL 34984
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/08/1996
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appiied For
21] 28] | 650638003 - = | -[not Applicabte
Suite, Apt. %, ete. Suite. Apt. #, stc. 5. Ceriificale of Status Desired 0] $8.75 Aditiona)
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28l Trust Fund Contribution l___l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

2] 5] 2] [30]

9. Name and Address of Current Registered Agent

Intangible Personal Property. D Yas wo
10. Name and Address of New Registered Agent

81 Name
BEAN, TIMOTHY J
2398 SE FLORESTA DRIVE B2 Street Address {(P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 3

84| City 85| Zip Code

FL

11.  Pursuant to the provisions of sactions 607.0502 and 607,1508, Florida Statuies, the above-named corporation submits this statement for the purpese of changing its registered g”’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered T
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. . -

SIGNATURE =

Signatire, typed of printed name of registered agenl end ts f sphilcatie. (NOTE: Regstared Agant signaturs requirad when rainsaling) GATE 7 _

12. QOFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2} =

TIME P Joecere 117ME T change L | Additon | S =

e BEAN, TIMOTHY J o 3 =

smeeraopress | 2398 SE FLORESTA DRIVE 13 STREET AUDRESS g =

GITY-ST-ZIP PORT ST LUC[E FL 34584 1.4 CITY-ST-ZIP 5 i

TTLE ) D DELETE 2ATTE B Change D Addition =

NAME TETTEMER, EDWIN K 22 NAME =

swesraooress | 4215.GATOR TRACE AVENUE - 23 STREET ADORESS - =

CITYST2P FORY PIERCE FL 34982 24 GITV-ST-ZIP =

Tme ST o u’e\;q e, [::l DELETE 31TIME D Change D Addition :_

e BEAN, ABAUENE C e =
sreeraporess | 2308 SE FLORESTA DRIVE 33 STREET ADORESS _—
CITESTZP PORT SLT. LUCIE FL 34984 24 CTY-ST-ZP =
L [ oeem 1TMLE T Crange L1 Addition %
NAME 2.2 NAME é
STREET ADDRESS 4.3 GTREET ADDRESS ;
CITY-5T-21P 4.4 CITY-ST-ZIP =
nme [l oeeere 51TME ] change [ 1 addiion =
At 5.2 NAME =
| ADCRESS 5.3 STREET ADDRESS =
s 54 CITY-ST-2IP fm——

~ [ Joeiete 84 TME 3 crange [ Acdition

-~ 6.2 NAME
} 63 STREET ADDRESS o
- 6.4 CITY-S5T-2IP

_. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpggation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears

in Block 12 or Block 13 if ¢ , ofon an attachmept with an address.
“ﬁv,emﬁ@haf Y- 3099  Sip]-200-4009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona #

\




