2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # J26487

1. Entity Name

SONO DIAGNOSTICS, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90040 034 ***150.00

Mailing Address
9525 66TH ST. N.

Principal Place of Business

9525 B6TH ST. N .
PINELLAS PARK FL 665008

33182

PINELLAS PARK FL 34886-3008
3318 %

2. Principal Place of Business 3. Mailing Address

DGR GE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Number

5¢-2701176

~ THOMAS, TERRY W.
9525:66TH ST N
PINELLAS PARK FL 34666~ 33782

Count i 1t -
ountry Zio g Country 5. Corlificaio of Status Desired [] 9879 Additional
3 3 q 9-. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name:... e

T e M . ER LR
M .

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

City FLL %odj?Z >

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

‘ Signalure, typed o printad nama of ragistered agent and title it applicable,

reguirad when rai DATE

Agent signal

‘ 9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects o do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

mE PST [ Detete T ClGhange [ Addton | &
- NAME THOMAS, TERRY W. NAME 2

streeT anoness | 9525 66TH ST. N. STREET ADDRESS 5

CITY-ST-2P PINELLAS PARK FL CITY-ST-2P bt

TME v O Delete TITLE [ Change ] Addition %

NAME WHITLOCK, ROBERT RAME

sweer aooress | 9525 66TH ST. N. STREET ADDRESS

crv-st2p | PINELLAS PARK FL CTY-5T-2PP

e — - . 2 velete TIVLE .. — [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [JChange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /"‘\ CITY-ST-ZIF

13. | hereby certily that the informatiqef supplied witl this filing does not qualify for the exemplion stated In Section 119.07?3)0). Florida Statutes. | further certify that the information

indicated on this report gestppleryegial report ig true and accurate and that my signature shall have the same legal effect as if mada under oath; ihat | am an officer or director
= i e emppwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12if

ate

DL
i




