2001 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DOCUMENT #

99000003240

ULTRA DIAGNOSTICS, LL.C.

4914 N. ARMENIA AVE
TAMPA FL 33600

Principal Place of Business

Mailing Address

$19t TOWNE CENTRE DRIVE
L Y00
SAN DIEGO CA 92122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ECRETAR
TA { LAH

FILED

OMAR 12 M 9: 29

Y GF STATE
ASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State ‘4. FEI Number Applied For
e - _ . 59'3580419 INot Applicable
7 - ;
P Country Zip Courtry 5. Certificate of Status Desired $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOSKRlE' JOHN Street Address (P.O. Box Number is Not Acceptable)
4814 N. ARMENIA AVE :
TAMPA FL 33603
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 State of Florida.
SIGNATURE
Slignatura typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature lequ:‘ra_dvd'hen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TE MGR O elets TITLE CJchange [ Additian
NAME MCCOSKRIE, JOHN NAME
STREET ADDRESS | 4914 N. ARMENIA AVE STREET ADDRESS
iry-5v-21p TAMPA FL 33603 CITY-ST-ZP
e MGRM O oelete e &RTrange [ Adoition
NAME HULSEBUS, M. LEE NAME
STREET ADDRESS | 9191 TOWNE CENTRE DRIVE #.420' l_“m * STREET ADORESS . Su;,l-t L(UU
omv-sT-2P I 'SAN DIEGO CA ~ fomeseae - aoOo0oSSS42ndg——S
TIMLE TITLE - ddition -
e s o 03715701 --DHIBR- gg’m
R ENERND .
$TREET ADDRESS STREET ADDRESS ¢ w5, Dl
CITY-8T-21P CITY-ST-2iP
: TOLE O velete TInEe [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE CJ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP

indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empg

SIGNATURE:

= ‘_:

2T EM e Hylsed ws

11. J hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aturg shall have the same legal effect as if made under oath; that t am a managing member or manager of the
il tglExecute this report as required by Chapter 608, Florida Statutes.

3loglor  Beg-Yss-Ht

SIGNATURE AND

ING IIEMBESI, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

4 #1200

CR2E083 (11/00)



