FILE NOW: FILIN

PROF(T ==
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L10935 (9)

ULTRASOUND ASSOCIATES OF OKALOOSA COUNTY, P.A.

Sandra B Mortnani
Socrelary o} Gitate
DIVISION OF CORPOSATIONS

Mail gy Adkdres

1013 D MARWALT OR.

Principa’ Place of Busness

ULTRASOUND ASSOCIATES OF OKALOOSA COUNTY

I

907 MARWALT DRIVE FT. WALTON BEACH FL 32547
FT. WALTON BEACH FL 32547 us L. . P _
us 3. Date Incorporated or Qualited [3& Date of Last Report
2. Prncipal Place of Business __Za 'Ma-\r@ Address 4. FEI Number Apphied For
m 26—1 59-2065601 Nol Applcatile |
Suite, Apl. A etc. | Suite, Apt b, ele. 5. Certhoats of Status Desred 0 $8.75 Adc!itnonal
22 27] Fee Required
1y & Stare ~ Gny & State 6. Election Gamgpaign Financing $5.00 May Ba
L stl N Trust Fund Conlribution i Added to Fees
pdlsl Country Jip Country 8. Tnis corparation has lability for mtangible tax unoer s 199.032,
|24 25) 29 30| Fiorida Statutes X ves [CINo
8, Hame and Address of Currént Registerad Agent - 10, Name and Address of New Registered Agent
81! Namg s X
“Thomas MORRCAWSKY . | M Dy
STmFF A-. M-D- 82| Strect Address (P.C % umbgr s Not Accepigole) . l .
4400 BAYO PO N T HARWALT NR L
SUITE 52-A 83 : o T
PENSACOLA FL Ll e =~ cxa : e e [
84| Cty - — 85| Jp Cade
TR T RN Bl FL %[ 2SS

[,
a Stalutes the above named

T Pirsuant 1o the provisans of Sectans B07 0502 and 67 1505, Fy
or registered agepl, or both, in the State of Fiarida Sch changgy
familiar with, and sgcept the obhigations F’r, Section 6070506,

J] \Guee’ ((,70

corg

ficdo Sratutes,
)

£s antnorized by the corparation’s board of dreclors | herety accept the appointiment as registeredt agent. 1 are

oo Submats his statemaont for the purpose of changing its registered office

LTI

14. | do hareby cectify that the information sup o vatn this Bing s voluntanly furmished and does not guald
cortify that the informaten indicated on bus anauat report G sup
nath; that | am an afficer or drector of the corporation of e ra
appears in Block 12 ar Block 13 #f chang=d, ur on an attachir with an address

SIGNATURE: __ Thew Moy, #)

" SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lar ar trustes empowered 1o axacute

mental arnual report 15 true and accurate ana thal my

SIGNATURE o L e o : 5 . /;.UL \i

k) L e R B L T s R Bege et A T B fe te s 2l e o1l ) [Pt
12 T T oRRGERs AND GALCTORS e " ADGIIONS/CHANGES 10 OFFICERS AND DIRECTURS IN 12
THILE D [] DELETE ENRAI ] Change ] Addiben
NAME HARRIS, MICHAEL A 12 NAME
sweersoneess | 90T MAR WALT DR STE 2011 13 SIREET AR 5
CiY-§1- 7P FTWALTONBCHFL f4Uly 512w i |
TITLE D [C] DELETE 2 LTI [ Crange ] Add:hon
NANE MORACZEWSK!, THOMAS H. 22 HAME
sraet anosess | MORAGZEWSK, THOMAS, H. M.D. 21 SIREET ATORESS
Cig Sl 2P FT WALTON BCH FL I [IY:10e e |
TITLE ] DERETE IINE _ ] Crange [ Addihan
NANE A2 RA
STREET ADCRESS 33 SIREET ADDHESS
IY-ST-2P -  Rzeomesioe
TITLE [] DELETE FRE(N [ Chage ] Asdnon
HAME 47 NAME
STREET ADORESS AISIALET AUDRLS)
CITy-ST-2iF o 3 44 CHTY-ST- 217
TTLE [ DELETE 51 TILE EDDDD 1 8888@@@ [ Add tion
e ~07/10/96--01013--024
STREET ADDRESS 5 4SIHELT ADDAESS w200, 00
CITY-ST- 2P N 54CHY-S1-AF )
TITLE [ DELETE 61M0E [ Change [ Addicn
NAME €2 NN /01 b
SIREET ADDRESS 63 SIREET ADDASSS )]
CiTy-ST-2IP EACIY SI-2° A\

vt he exemption stated in Section 119 07(3ifk), FI
gnature shall have the 846 10Q,
this report as required by Chanter 607, Flonda Statde

'//g r/u

iums‘ | jurthar
e PTTITIS wruier

5 JEnd that my name

Lt P b

CR2E034 (12/95)




