2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G73488 Mar 12, 2004 08:00 AM
1. Entity Neme e Secretary of State
MOBILE ULTRASCUND SPECIALISTS, INCORPORATED
Principat Place of Business Maviing Address
784 FOXHOUND DR 748 FOXMOUND DR
PT ORANGE FL 32124 PORT CRANGE FL 32128
us us
e o || EIL IR
Suite, Apt. #, etc. Suite, Apt ¥ aic, - MOORE CR2E034 (1 1';03}
City 8 Stale - City & State " 4. FE} Number Agohed For
) 59-2338643 Mot Applicable
Zp Country 2p Cauntey 5. Cerlificate of Status Dasired J ?i‘geigfed‘;ﬁonas
6. Name and Address of Current Registered Agent , . 7. Name and Address ot New Registered Agent B
’ ) T Name
y&egggggbi%mgg\?E St;ée}:éddrta‘ss {#0. Box Number i Not Acceptable) —
PT ORANGE FL 32124 ==
City = FL l Zip Code -

8. Toe above named entily submits this statement for the purpose of changing its registered office or registered aganz, or bath, in e State of Flonda. | am famitiar with, and accept
e obligations of registered agent.

SIGNATURE

Sgnaice, iynad or prlrsed rame of Fepisicred agony and like 5 apploaple, MNGTE Ragestared Agen] sgnelura sequired when reinstaling} DATE

. FILE NOWH! FEE 18815000
After May 1, 2004 Fee will be $550.00 |
Make Chack Payable to Florida Deparfment of State .

e 2. Eigction Campaign Financing $5.00 May Be
Trust Fung Centribution. 0  Addedio Fees

10, " SFFIQEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _ .
TRE FD Cloees  ~ f nne Clomnge T Addiion
NAME MCGREGOR, JAMES C HANE

STREET ADBRESS | 784 FOXHOUND DR STREEY ASDRESS iR sayT o
o579 |PT ORANGE FL 32124 l T 5T 2P B3R N4-B L 158,75 :
it Vil 3 telete 3Lk [3Change [ Acdition
NAME DORN, JONATHON S NAME

STREET ADDAESS | 330 EVANSDALE STREET ADDFESS

Cire-57-21P LAKE MARY FL 32748 CITY-51-24F )

THRE D L] detele e D omange [ Addition
NAME NASH, ROGER W NAME

STREET ADDRESS § 5055 KNOCTT PINE CT STREET 8DDAESS

SY-ST-TP ISANFORD FL 32773 Y- 5T- 2P B
e £7 Detele e £ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDIESS

Ty -SF- 2P CITY-ST- 2P

WE 3 ostete l HTLE 3change [ Addition
RAME HAME

STRELT ADDRESS STRECT ADORESS

CRY-57- 2P - § orvestze )
THLE O telere gt {1 Change T Adultion
NAME WAME

SYREET ADDRESS STRELT ABURESS

GITY- 8t 2 CHTY-57- 29

12. P hereby certif%; that the information supplied with this ﬁfr’ng does not qualify for the exempton stated in Section 118,07(R1G), Flosida Statses. § iurthar ceriify that the njormation
ingicated on this repont o suppiemental report is true and accurate and that my signature shail have the same legal effect as if made unger oath, that | am an officar or director
ot the corporgbon or the recelver ar rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that myy name appears i Block 10 or Block 114
changed, or on an attachment with an address, with ali other iike ampowered,

s:snmuM M & (17 g g Q\é’/ﬁ/ I

BIGNATURE aRD TYPED O& DR MAKE QF SANNHG OF™CES O DIRECTDR DBavtine Phone




