2007 FOR PROFIT CORPORATION. _.

ANNUAL REPORT

FILED

Mar 29, 2007 08:00 2

DOCUMENT # G73488

1. Entity Name
MOBILE ULTRASOUND SPECIALISTS, INCORPORATED

Mailing Address

784 FOXHOUND DR
PORT ORANGE, FL 32128 LS

Principal Place of Businass

784 FOXHOUND DR
PORT ORANGE, FL 32128  US

AR A A

Secretary of State

03142007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e o AopieaFar
59-2338643 Not Applicable
5. Cenificate of Status Desired D/ Eose gesq l»:?:;tional

6. Name and Address of Current Reglistersd Agent

DO NOT WRITE
IN THIS SPACE

MCGREGOR, JAMES C
784 FOXHOUND DRIVE
PT ORANGE, FL 32124

8. The above namad entity subimis this staternant for the purpose of changing its registerea office or registered agent, or both, in the State of Forida. | ar famitar with, and accent
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed neme of registersd agent and 1itle it applicable {NOTE: Regmiorec Agent signature requirac when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be-
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTGRS |
TITLE PD
NAME MCGREGOR, JAMES C
STREET ADDHESS | 784 FOXHOUND DR B T
onv-s-zp | PT ORANGE, FL 32124 IR LLLELE 2 s S
e ) 04057 -80036-007 158,75
NAME DORN, JONATHON S

STREET ADDRESS | 330 EVANSDALE
cery-S1-20 LAKE MARY, FL 32746

TILE D
NAME NASH, ROGER W
STREETADDRESS | 5055 KNOTT PINE CT

Ciry-31-21P SANFORD, FL 32771 DO NOT WRlTE

i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST- 2P

LE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
HAME
STREET AODRESS
CTSTZP

v '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU / James C., McGregor 3/26/2007 407-629-9494

SIGNATURE AND TYPED otfpam@uu OF $1GNING OFFICER OR DIRECTOR Date Deytems Phons 4




