2004 LIMITED LIABILITY COMPANY

. ..ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am
Secretary of State

DOCUMENT # L03000021 987 .

. Entity Name R ‘g «;; o
ULTRASOUND SERVICES e nor e
W it G f&'::‘-t;:"

08-13-2004 90001 029 ****50.00

Principal Place of Business.

1710 SMITH LANE ]
PALM HARBOR, FL 34683 '

Mailing Address

1710 SMITH LANE = -7 7
~PALM-HARBOR, FL 34683 - - «

' ul‘ﬂﬂ L P

. R
Y FITE S D

2 Pr:ncupal Place of Busmesa

Y4/-93 8> ST Aoirrt

3. Mailing Address

11491 -93% $7 AeriH

ACRANAARRI R

Sune Apt. #, etc. R Suite, Apt. #, etc.

08062004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEl Number Aopliad For
LMG_O FL_ i pﬁﬂ &0 FL— gﬂ.. o/re83s L,l Not Applicable
Zip . Country Zip Country - ) $5.00 Additional
337‘73 0 2 3‘773 5. Cerlificate of Status Desired O . Fao Roguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Nameg

HERSEM, THOMAS G
1421 COURT STREET, SUITE B
CLEARWATER, FL 33756

Streat Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lypad of prinled name of registerad agent and lids il appiicable.

INCTE: Registerad Agent signatore required when reinstaling)

DATE

W

Flling Fee is'$50.00
Due by Septemlber 8, 2004

Make chack payable to '
Florida Department of State e -

9. MANAGING MEMBERS /MANAGERS |

10. ADDITIONSICHANGES
TITLE MGR ) M Delete TITLE {JChange [ Addition
NAME MARMISCH, DAHLIA NAME
STREET ADDRESS | 1710 SMITH LANE STREET ADDRESS
CITY-ST-2iF PALM HARBOR FL 34683 CITY-ST-2IP
me MER O Detete L [ changa mAddilion
NARE SHys AN 5CA{;}—,\] NAME
STAEET ADDRESS / 1491 - ~ 43D ST A STREET ADDRESS
CTy-5T-7 LAKG‘D FL. 33773 CITY-81-2p
TITLE - . [ Delete TILE O change  {J Additicn
NAME - " C i NANIE e mm - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE i O delete THLE [ change [ Addition
NAME . NAME <
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP ! CITY-5T-2IP
e O pelete TILE O Charge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-51-21P CITY-S51-2iP
E ‘} [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP _
11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Iinformation

limited liability comg

indicated on this repli is frue and accurate apd that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

SIGNATURE

ar the receiver or frugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SusaN scHH K

BAOY_ Txvss. L,

SIGNATURE AND TYPED OR PRINFED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylime Phonag #




