L FILED
2005 FOR PROFIT CORPORATION . Aug 04,2005 8:00 am

DOCUMENT # G73488 Secretary of State

3. Eniity Name (07-11-2005 90117 026 ***158.75
PORAT :
MOBILE ULTRASOUND SPECIALISTS, INCOR o_m ED 8042005 90004 047 *F*400.00

Principal Place of Business Masiing Address
784 FOXHOUND DR 748 FOXHOUND DR - ~wwsy
PT ORANGE, A 32124 5 PORT ORANGE, L 32128 IS
i
S T — AR B G R FEE
784 Poxhound Dr.
Sasite, ApL. #, ic, Suita, Apt. #, etc, 07052005 Chg-P CROE(34 (10/03)
City & State City & State 4. FEI Number Applisd For
Port Orange 59-2338643 Net Applicatle
Ze Couniry z:g 2128 m’:‘;”s A 5. Cerificate of Staws Desiea g f&: S Addllionat
8. Nsme and Address of Current Reglstered Agent 7. Name and A of New Rag Agent
Name

MCGREGOR, JAMESC __ [ s - — —
784 FOXHOUND DRIVE i Sireet Address {P.0. Box Number is No(‘AccepIabh)

"PTORANGE, FL 32124

City FL l Zip Coce

8, The sbove naxmad enlity submils this slatement for the purpose of changing its registered olfice or ragistared agent, or both, in the Staie of Florida. | am familias wilh, and accept
tha obligations of registered agent.

SIGMATURE

Sonatee trDeo o Preied nitd Of (RIEIRSO ROER MO Liv 11 SODRCADIS. [NOTE. Retpeiirad Agent &:0nsiure recwad when reneletng) DATE
FILE NOWIT FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.153(2)(b). F.S.. the
. - Due by September 7, 2005 Trust Fund Contribution, 3  AcdedtoFees corporatian did not recelve the notioe
10. s OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, 35 % %
me PD H O oetes e Ccrange [ Addion
HAE MCGREGOR, JAMES C e
SIREET ADDAESS | 784 FOXHQI{ND DR STREEY ADORESS
orr-si-2¢ | PT ORANGE, FL 32124 anv-sT- 27
e vb O Delzte me Ocange ] addiin
HAME DORN, JONATHON S N
SIREEY ADERESS | 330 EVANSDALE STREET ADDRESS
ary.si.ze LAKE MARY, FL 32748 ciry.-sy- ze
IME D O delee T 3 Change ] Addition
KAML NASH, ROGER W NAME
STREET ADDRESS | 5055 KNOTT PINE CT STREET ADORESS
Ciry-5i-pp SANFORD, FL, 32771 oiry-§1. 4P
Imi 0 dets ME COcrange [ adciion
NAME NAME
SIREET ADDRISS - —_—— STREET ADDRESS
Qry-S1-pp ary-St-ap
TnE [ et WtE O Crange 7 Aocution
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p cy-§1-ap
113 O Deate TME OcCrage [ Acddion
NAME NAME
STREET ADDRESS. STREET ADDRESS
arr.si-ne cay.sT-op

12. | hereby cenify that the intormation suppliad with this f:u:g does not qualily lor the examption stated in Section 119.07{3)i). Porida Siatutes. | tuither cetiity that the information
indicaled on this repon or supplemantal report is true eccurate and thal my signature shall have the same legal eflect as il made undier aath; that | B an officer or director
of the corporation of the recaiver or trustee empowersed (o execute this report a5 required by Chapter 607, Florida Stefutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachmenl with an address, with all other ke empowered,

SIGNATURE: _ James C. McGregov@z' /;/‘/Jﬂz/ 7/7/05_ (407)629-9494
yd

BIGNATURE AND TYPED ON PRNTED NoE Dwyurrs Frione »




