FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000043988 04-06-2005 90094 004 ***150.00
1. Entity Name
ORLANDO ULTRASOUND ASSOCIATES, INC.
Principat Place of Business . Mailing Address
2645 FALLBROOK DR, 14959 HAWKSMOOR RUN CIRCLE
OVIEDD, FL 32765-9649 ORLANDO, FL 32828 US
T s IR O AP
14959 Hawksmoor Run Circle Sulle- Agt. #. etc 03172005  Chg-P CR2E034 (10/03)
*Or\l,?}!,du(?avFL_ 32828 . T ohssum 4. FEI Namber Applied Far
59-3721962 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fg-gfqmmﬁ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P.A.
2699 LEE ROAD Streat Address (P.O. Box Number is Not Acceptabta)
SUITE 120
WINTER PARK, FL 32789
City FL | Zip Code

8. The above namad entity submits this statement for the purposae of changing its registered office or ragistared agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture. typed o prnted name of regatared agent and tide f apphcabie. {NOTE: Regrstered Agont Sonadune requand whn nensiating) DATE
FILE NOWI!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
THE DPS [ Defete TILE [J Change [ Addition
NAME MARCUM, DOUGLAS E NAME
STREEF ADORESS | 2645 FALLBROOK DR. STREET ADORESS
CITY-5T-2P OVIEDO, FL 327659649 CITY-S3- 2P
TIME vTD [ elete TME [ Change  [1 Addition
NAME SNIDER, KEVIN NAME
STREET ADDRESS | 14959 HAWKSMOOR RUN CIRCLE GTREET ADORESS
CITY-ST-2P ORLANDO, FL 32828 oTy-S1.2P
ME [ petete TMLE [JChange  [J'Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P oy-ST-2P
TLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e o, [ pelete TME [ Change [ Addition
STREET ADDRESS STREET ADDAESS
oy -sTeap s [ T CiTY-ST-2P
I T O oelste TME [ change ] Addition
NAME NAME ’
STREET ADORESS |+ v .. . .t on ww. W smecTaoosss, | . ... L, . . '
CITY-ST-2P CRTY-ST-2P

12., | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sama lagal effsct as if madse under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an addrass, with all clper like empowered.

SIGNATURE: __ N2 K/ew‘né/, Socdor Y 34508 2a/-23/-3/59

SIGNATURE AND TYPED OR ED NAME OF Daytmea Phone &




