2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P01000043988

1. Entity Name
ORLANDO ULTRASOUND ASSOCIATES, INC.

Secretary of State

03-10-2004 90013 033 ***150.00

Principal Place of Business Mailing Address

2645 FALLBROOK DR. 14959 HAWKSMOOR RUN CIRCLE
OVIEDO, Fl. 32765-9649% ORLANDO, FL 32828 US
TR e & B
2. Principal Place of Business 3. Mailing Address H 1 m! H EH “h | AN
Suite, Apt. #, glc. Suite, Apt. #, elc. 03062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE Number Applied For
59-3721962 Not Applicable
ap Country ap Country 5. Cortiicate of Status Desire¢ ] ?g ;g Additonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MILLER, SOUTH & MILHAUSEN, P.A.
2699 LEE ROAD

SUITE 120

WINTER PARK, FL 32789

Neme

— e - — e —— R - [Ep—

Street Address (P.O. Box Number is Not Acceptabie}

Ciry

Zip Code

FL

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. | am famifiar with, and accept

the obtigations of registered agent.

SIGNATURE
Sigranre, typed O priotad name of registiered agent and tite if appicable, (NOTE: Regiciored Agent signatue recuired when remeaung) OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 3 Gotete TILE [ Change T Addition
NAME MARCUM, DOUGLAS E NAME
STREET AODRESS | 2645 FALLBROOK DR. STREET ADDAFSS
CITY-ST-ZP OVIEDO, FL 327659649 CITY-ST-2Ip
HILE vTD ] Detete TITLE {JChange {1 Addition
NAME SNIDER, KEVIN f? NAME
STRET ADDAESS | A-FIPPERARY-GOURT— /445 Hawksmeot Kun b e ineess
orv-5T-2F | ORLANDO, FL-33848~ 3257 & Circle CIFY-§T-2P
THLE 1 pelete THLE [ Change 7] Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
[ T - ——— e e T e mgT e s o . - e et ———— -
CITY-§7- 2P T Eae
TME 3 Delete ATE [Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7F CITY-5T-29
THLE [ celgte TME [dChange [ Addlition
NAME NAME
STHEET ADDRESS STREETADORESS |
CiTY-ST-7P CITY-ST-2P
TILE r o [ Deiste THLE [ Change  [] Additia
HAME v e e NAME
STREET ADDRESS - S ;o TS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppfied with this fiing does not gqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Slatu‘!es and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%“*; Z/M //ﬂ/:‘n A/ fm'/p,/

3604 A28 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR

Date Datime Phone #




