2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

g

DOCUMENT # G73488

1. Entity Name

MOBILE ULTRASOUND SPECIALISTS, INCORPORATED

Frincipal Place of Business

784 FOXHOUND DR
PT ORANGE FL 32124
us

Mailing Address

784 FOXHOUND DR
PT ORANGE FL 32124
us

2. Principat Place of Business 3. Mailing Address

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

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90076 038 ***158.75

AR

MCGREGOR, JAMES C

15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-2338643 Nat Applicable
Z t ] it
'D;’—: 3/43 Couniry 'ﬁﬁ /a'fg Country 5. Certificate of Status Desired o ggggﬁ,ﬂ?ﬁéﬂmal
-6~ Mame and Addressof Currént Registéred Agent 7. Name and Address of New Registered Agent
Name

784 FOXHOUND DRIVE

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

PT ORANGE FL 32124

City

FL | -Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed an prioied name of regrslered agent and lile | apphcabla

{(NOTE: Regisiared Agem signalure required whsn remisdaling}

OATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ pelete TITLE [ Change [ Addition
NAME MCGREGOR, JAMES C NAME
STREET ADDRESS | 784 FOXHOUND DR STREET ADDRESS
CITY-8T-2P PT ORANGE FL 32124 CITY-5T-2P
TILE vD O Delete THLE [ change [ Addilion
NAME DORN, JONATHON S NAME
STREET ADDRESS | 330 EVANSDALE STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32746 CITY-5T-7P
CTUE e D oo o [ooay & wr I _ . —_ . [ crange _ [} aogdion |
HAME NASH, ROGER W NAME
STREET ADDRESS | 5055 KNOTT PINE CT STREET ADDRESS
Cy-51-2P SANFORD FL 32771 CITy-ST-2iP
TITLE 2 Detete WLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [T Crange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O petete TITLE [ Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- 2P

if changed, or on an attachment with an address, with all otner like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ZZ’ jﬁ;d-—— James C. Mchégor PD

2/4706 (407)629-9494

SIGNATURE:

SKANATURE ANE TYPED OR Pﬂiﬁﬂ NAME OF SIGNING DFFICER OF DIRECTOR

Date Daytime Phane #



