2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085434 = 3 | 00000055134
1. Entity Name / Fl LE D
SOUND MEDTREX INC. | \/ N Lt

'

Principal Place of Business Mailing Address SECRETARY € i STATE
4015 NW. 14TH ST. 4815 NW. 14TH ST. TALLAHA MDA :
COCONUT GREEK FL 33063 GOCONUT CREEK FL 33063 :
Z Principal Place of Business 3. Malling Address
: . :
! ;
Suite, Apt. #, etc. ' Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE i
City & Stale Cily & State . 4. FEI Numiper _ ) Appiied For
) : : (0.5’ -/e3 g5 04 Not Applicable
2o : - Cauntry ap Country 5. Certificate of Siatus Desired )] 38'75 Additional
. Fee Reqguired
6. Name and Address of Current Reglaiered Agent 7. Hame and Address of New Registersd Agent
Nama
- +. SINGH, WINSTON - — ‘
S T s M oy T R I - Street Address (P.Q. Box Number is Not'Acceplable} -~ T
4815 NW. 14TH ST. ‘
COCONUT CREEK FI. 33083 ' !
° }
City FL [ Zip Cods
8. Tha above named entity submils thig'statement lor the purpose of changing its registered office or registered agent, or both, in'the Siate of Florida. f
SIGNATURE —— — o
-, Signatuts, typed or printsd name of regittaced agont And titie if apphicabie, {NQTE: Ragisterd Agenl tigruturs requinsd when reinstating) . - DATE {
8: This (l:‘orporati?n is aligible 1o satisty its Intangible- FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 M-a'y 8o y
Tax filing reguirement and elects to do se. @/ Alter MAY 1, 2001 Fea will be $550.00 - Trust Fund Contribution. (] Added to Fees
. (See criteria on back) . Make Check Payable to Departmoent of State . . B .-
11. QFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
1414 D : : Co O Delete TILE : - . Ochange [ Addition | S
NAME SINGH, WINSTON . NAME . 2
STREET ADORESS | 4815 N.W. 14TH ST. STREET ADDRESS L o : 3
CIY-S51-2% - CAFY-51-2P : .- . 2
COCONUT CREEK FL 33063 ) g
RILE ‘ . [ Dekete TIEE ! oy DOcrange [ Aginion [ &
AN ' NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-ST-2P s
TILE O Delete TLE [JChange (] Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS . i
CITY-ST-2F . - - c e BTGSIZO ] i e e e L eaw Ay e = s |-
TME O Detete ™E O] Crange 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-S1-21P CiTy-5T-2p
TTE . O Detete 113 : (O change [ Addition
NAME NAWE .
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TmEe 0 Oelet TILE ) \ O Crange [ Addition
NAME NAME i i
STREET ADDRESS STREET ADORESS # ?g
CITY-5T1-2P CITY-ST-21F
13. | hereby cenlly that the informalion suppliad with this tiling does not qualify Tor the exemption stated in Section 1 19.07}13)0), Florida Statutes. | turther certily.that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thdt | am an officer or direcior
of the carporation ot 1he receiver or trust ed 1o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 il
thanged, or on an attachment ther like smpowered. E
. . . 4 ,-‘/' o9 - ‘-b v
SIGNATURE! WisStonw §iwg p 6//5//0 | 9k R
7 Das |

BIGHATURAE AKD TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oaytime Phone #




f_
‘ ] i N c B
| :
July 13, 2001 DMGH@G - MEDICAL - IMAGING
Dear Sir or Madam,
This is in response to the letter | received from your office dated June 21, 2001. I spoke
with a supervisor at your office who stated that my previous letter was not specific.
I'teceived the 2001 uniform business -for_m on May 18, 2001. Evén though the form was
received late, my secretary forwarded the form to my accountant who failed to handle
this matter in a timely manor. [ have since terminated his services and am handling this
matter personally. Please accept my apology for not contacting your office on the same
day in which the forms wasreceived. Enclosed in my previous letter was check # 1088 in
the amount of $150.00.
If you have any additional questions, please call me at 954-802-4500.
Sin rel%
Winston Singh
\ : y

4815 NW 14th Street - Coconut Creek, Florida 33063
(954) 8024500 - (954) 210-1525 -+ FAX (954) 978737



