SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

I PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FI LE D

Secretary of Siate

ANNUAL REPORT Sy
1996 ng;ﬁ CIVISION OF CORPORATIONS Aug 051996 8:00 am

DOCUMENT # | 16594 (8) Secretary of State

1. Corparation Name

ULTRASONICS MEDICAL SERVICES, INC.

Principal Place of Businecss Maiing Address ”ll"l“ Il} ||I|| I“ll ||“I|I"l||l1||l" ||II| ||I||I|||l III“ III"|I||

% MARIT2A GREEN % MARITZA GREEN
1600 SW 27 AVE 1800 SW 27 AVE
MIAM| FL 33145 MIAMI FL 33145 3, Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maimirg Address 4. FEI Mumper ‘ Applied f o )
2 26] 65 0145%3 Not Apphcatile |
Suite, Apt # elc Suile, Apt #, etc -
v P € k- . p e g, Corlficats of Stalus Desired Ej $8.75 Addtional
22 2;] Fee Required
City & State | Ciy&Sale 6. Election Campaign Financing M $5.00 May Be
';ﬂ ; 28] ) Trust Fund Contribuabion ' Added ta Fees |
Zip | Gountry _2Zip Country 8. This carporation has labihty for ntangble tax under s 193.032,
;] . 251 rZﬂ 30 Florida Statutes m Yes D Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
GREEN, MARITZA )
1800 SW 27 AVE B2| Street Address (PO. Box Numiber is Not Acceptable)
MIAMI FL 33145 a3 ]
84 Crty FL ‘ask Zip Code

11, Pursuant 1o the provisions of Sectons 607 0502 and 6071508 Flanta Stalutes. 1he above-named corporation submits this statoment for the purpose of changing its registead -
offce of registered agent or hoth, in the State ol Fionda Such change was authorzed by the carporation's boarg of directors | herely accept the appoantrment as redistered
agent. ! am farnilar with, and accept the obhigations of, Section 607 0504 Florida Stalutes

SIGNATURE __. . ... . . U D o I - B
Septte bppadton £rete Taas e e HOE B ctered AGent siqnatae zedu fed o LAl
12, CFFICERS AND DIREUTORS 13, ADDITIONS/CHANGES TQ OF FIGERS AND DIRECTORS IN 12 . §
TTLE D ] Deese R U] cracge L] Adaton |
=
NAME GREEN, MARITZA 1218 3
STREET ADDHFSS 1800 SW 27 AVE 1.3 STREE! ADDRESS 8
Ty -ST-2F MIAMI FL Y4CHY-SI-2IP &
TIHLE [T oeere J1UIE [F orags [T samnon |O
NAME 22 NAME
STREET ADDRESS 2 ASTREET RODAESS
CiTy-§1- 219 B 240177 -5T-21 -
TITLE [ ] orei 31 TILE |:[ Chiarge || Addtore
MAME 32 NAME
STREET ADORESS 3 3STHEE T ADDRESS
CHTy-S1-2P 34 Q7Y -ST-2P ]
THLE [ orete 41 TTE ] crange [] Adwtan
NAME 4 ThAME
STREET ADDRESS 4 3STREFT ADDAESS
CITY-ST-210 44 CITY-SI-2IF 1
TITE |__| DELETE S1NILE L_] Changs D Adiiton
HAME 52 NAME
STREET ADDRESS 5 5 STREET ADDRESS
Ol -S1-21P 54CIY-5T 2F .
TITLE D DELETE B1TMNE L] crang: [T asaior
WAME &2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-81-2P } €4 CITY-S1- 2P )
14. 1 do hereby corbify b o rformaton suppled witn this filing i volantarily furnisned and does not qualfy for the exemption staled 1n Sechon 119 07(34k) Florida Statutes |
furtner cerlify that 3he inforrmanon ind.caled on this annual report of supplemeantal annual report is true and accurate and that my signature shal have the same legal eflect as if
made under oatn that b am as officer or drector of the corporaton or the receiver or frustee empowered to execule s report as required by Chapter 617, Flonda Statates and
hat my name appears in Block 12 or Block 13 if changed, or on an atiachment vath an address
) Par-Feq Groen 2/59/%¢ (red) vvp-S50 4
NING OFFICER OR DIRECTOR D e Pl F




