FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am &
DOCUMENT # _ PO1000119102 ecretary of State ,<,
1. Entity Name 04-02-2003 90112 022 ***158.75
SOUND DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

2618 COVE CAY DR. we02 2618 COVE CAY DR. #402

CLEARWATER FL 33762 CLEARWATER FL 33762

2. Principm Place of Business 3. Mail]ng Address l |||||||| ”| ||'|’ “l“ ||”| Ilm II’I| "lll I|I|I ]l"‘ "|‘| ||“I "ll }Ill
26\§ Cove Cpy Da4d22 | Po Box (730§

Suite, Ap;#k i‘-(;-. sz Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number . Applied For
C LA ATEA , F - CLeARWATER. , L0~ 000! b 53 Not Applicable

Zip Country Zip ountry o . $8.75 additional
23 7[0 - pf. NG ULAS 3 37 (ﬂ 2 ARY) (_Ll4 9 5. Certificate of Status Desired M Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S— - — — — P P Y — . - e -
ROOMS' PHILLIP W Street Address (P.O. Box Number is Not Acceptable)
2618 COVE CAY DR, #402
CLEARWATER FL 33762
City FL Zin 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. | am familiar with, and accept

the obligatiors of cegistered dgent.
SIGNATURE fltl ((:‘fP W CRooms F-2F5-03

tura, typed or printed frame of ragistered ageni and title if applicable. (NOTE: Hegiste“;d Ageant signatura raguired when reinstating} DATE
F";ME N?W!" ’;EE.‘ lﬁ] ?315;)5053 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Depariment of State
_19, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -

TTLE D O Detete TITLE [J Change ] Addition g_
NAME CROOMS, PHILLIP W NAME 2
sTRgeT anoatss | 2618 COVE CAY DR, #402 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33762 CIY-§1-2P g
TILE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE o _ [O.pelete . I__anE o - [l Change [ Addilion
NAME - NAME ) B
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CITY-5T-2P
TIME [ Defete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyyvith an address, with all other like empowered. 727 -526- 76 ;5—

= F#@U@/«"E{M:‘p \W. CRooMs F.-25- 07

SIGNATURE:

““SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Daytirne Phone #




