2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G73488
1. Entity Name . i ’
MOBILE ULTRASOUND. SPECIALISTS, INCORPORATED

ade

Principal Place of Business Mailing Address

784 FOXHOUND DR ~HO-FONHOUND- DR
~PeB~-B0M-4183— PT ORANGE FL 32124
PT ORANGE FL 32124 us

us

3. Mailing Address
784 Foxhound Drive

2, Principal Place of Business
784 Foxhound Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90012 039 ***558.75

HIN

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2338543 Applied For
Port Orange, FL Port Orange, FL Mot Applicable
L Country Zip Country 5. Certificate of Status Desired k $8.75 Ad'ﬂ“""a'
32124 USA 32124 USA Fes Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e ————— - - e T e, ..Name

— o i

A g e L _ =

il
i

MCGREGOR, JAMES C

Street Address (P.O. Box Number is Not Acceptable)

784 FOXHOUND DRIVE
PT ORANGE FL 32124
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and hite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE .
. 9. This corpordtion is eligible to satiefy its Intangible FILE NOW1!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo

¥~ Tax filing requirement and elects to do so.
(Sée critefia on back)

O

| Atter SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition

NAME | MCGREGOR, JAMES C NAME

streeT apbress | 784 FOXHOUND DR e I STREET ADDRESS

CITY-ST-21P PT ORANGE FL 32124 ’ CITY-ST-2P

LE vD : 1 Delete TITLE O change [ Addition

NAME DORN, JONATHON S NAME

stReeT Anoress | 330 EVANSDALE STAEET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

eSS N 1 e e i W Ea I o —— — - —— _ [1Crange [ Addition_

MANE SH, ROGER W NAME

stneer anoress | 5055 KNOTT PINE CT STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

TIFLE [T Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-S1-7P CITY-ST-2P

TITLE [ Derete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-23P

TILE O pelete TITLE [OJcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certifﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all cther like empowered.

- ’ fva 1Y
SIGNATURE: arlows [ g4y Jo- Sy 649 -9y

€ OF SKGNING OFFICER OR DIRECTOR

# Date

Daytime Phone #

T

IR

Bl



