2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96922 | Feb 09, 2000 8:00 am

1. Entity Name

G & G ULTRASOUND SERVICES, INC. Secretary of State

02-09-2000 90002 011 ***150.00

Principal Place of Business Mailing Address
1455 WILKINSON DRIVE 1455 WILKINSON DRIVE
PLANT CITY FL 33567 ' PLANT CITY FL 335677918 WU u e~ — -

s s BRI R

e s DO NOT WRITE IN THIS SPACE

= R - ——— R

- Suile ApPL# elC e . . - L ﬂdggitg,‘ﬁpt. #, olc. R

City & State City & State 4, FEI Number 59'3026816 Applied For

Not Applicable

p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Raquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOULD' MELISSA F. Street Address (P.O. Box Number is Mot Acceptable)

1455 WILKINSON DRIVE

PLANT CITY FL 33567
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and fitla if applicdble. {NQTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE (§ $150.00 . o
. B - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Cop:\tr?bu'.ilon 9 0 fd%e?ﬂchgzise
{See criteria an back) O Make Check Payable to Department of State )

11. ] ~ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS 7 Detets IMLE [Jchenge [ Addition
NAME | GOULD, MELISSA F. NAME

sTReET ADDRESS | 1455 WILKINSON DR STREET ADDRESS

GiTY-ST-2IP PLANT CITY FL CITY-ST-Z1P

TITLE . O Delete TTLE [ change [ Addition

CNAME. ~ & feme s me . - e e G NAME L L - C-— - _ -

STREET ADDRESS . SYREET ADDRESS

CITY-ST-ZIP ‘ CITY-5T-2ZIP

TIMLE ‘ O Detete TTLE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
_TMLE . (7 Delete TITLE , [ change ] Additin
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 GITY-ST-2IP B

TITLE [ Delete TITLE I change [ Addition
HAME NAME

STREETADDRESS |°  ~  ° . ¢ STREET ADDRESS

oTy-§1-7IP © CITY-ST-2IP

13. | hereby certify ihat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my.signature shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al] other like empgwered.

SIGNATURE: ___JK| AR A “’“Ziﬂd//// [ 24.00 (813)%0"- 08 0%

SIGNATUHVANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2FEMN24 (Q4A)



