FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - * M Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

May 08 1997 8:00am
Secretary of State

DOCUMENT # | 81 427

SOUTH FLORIDA ULTRASOUND, INC.

(1)

Principal Place of Business Mailing Address

4801 S, UNWERSITY DR 4301 §. UNIVERSITY DR
STE. 301-W STE. 301-W
DAVIE FL 33328 DAVIE FL 333263839

RO

3n, Date of Lest Report

3. Date Incorporated or Qualified

09/16/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| 26) 650204258 ; Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. $8.75 Additional
b— - 3 HH 4' {
2 2~| 2_’] B. Certificate of Status Desied Feo Reguired

. City & State City & State 8. Election Campaign Financing $5.00 May Be
231 ;s] Trust Fund Contribution | Added to Fees

Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
;ﬂ 25‘] ;ﬂ_l ;ﬂ Florida Statutes Oves CIno

9. Namo and Address of Curfent Regisiared Agant 10. Name and Address of New Registered Ageni
* WATSON, TODD E. 81] Nama
2620 CAYENNE AVENUE 82| Streot Address (P.O, Box MUmBer s ol Accapiabie)
" COOPER CITY FL 33026 -
84| City 85| Zip Code
FL

agent. | am familar with, and accep! the oblgations of, Section 607.0505, Fiorida Stalutes,
SIGNATURE

11, Pursuanl o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office o registared agant, or both, i the State of Florida, Such change was authofized by the corporation’s board of directors. | herehy accept the appointment as registerad

Gighare e o printed name of togeslered agant and thie if Appicatie

(NOTE Registered Agent signatune réquired whan rainslating)

DATE

12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PSD L] DEcETE LETILE L) Change L1 Addifion | g5
NAME WATSON, TODD E 1.2 NAME §
sweeranoress {2620 CAYENNE AVENUE 1. STREEY ADDRESS o
oY-§1. e COOPER CITY FL 33026 18 LITY-5T-2P &
TITE CJ breere 21TLE [Tehange [ Addiion O
HAME 2.2 KAME
STHEFT ATDRISS 2.3 STREET ADDRESS

CHY-SIaF 2 40I1Y-51-2P

K. I otieE S4TITLE [T change ™ L] Addition
HAME 3.2 KAME )
STHEHT ADDRESS 33 STREET ADORESS
GiYY-S1- 7w 34 CIFY-§T-21P :
THLE [T oeLeTe S1TMLE [T change” (] Addition
NAME 4 2 NAME
STHERT ADURESS 4.3 STREET ADDRESS
CItY-S1-2IP i 44 CITY-ST-2iP / . N
LE L] peceTe 51 THLE Ciifige dilign
NAME 52 NAME 1
STHEET AGOFESS 5.3 STREET ADDRESS 5 %?
Cily-§1- 2P O .4 LITY-6T- 219 @ A ¢
il DELETE 6.1 TITLE Z Elﬁpaﬁ Addition
NA:AE 5.2 NAME ?DD':IDE 1 Bfl ~ ”
STRFFT ADDRESS £.3 STREET ADDRESS —05./19."‘9?""01004"'0&1"3
CITY-ST- 7P 54 CITY-51-21P #%165.00

14, | do hereby certify that the information sugpl
information indicated on fsis annual reparl
| arn an officer or dreclor of the corpor
appears in Block 12 ori 4

SIGNATURE:

dress.

g with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the
supplernental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
tr ared 1o execute this repon as raquirad by Chapler 607, Florida Statutes; and that my name

Caytirma Pnone §



