_‘-——-——.5 FILED

2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000050968 01-08-2003 50164 032 ***150.00
1. Entity Name

SPACE COAST SONOGRAPHY INC. e

Principal Place of Buginess Meaiiing Address

2183 THAMES RD $E 2183 THAMES RD SE ~

PALM BAY FL 32009 ' PALM BAY FL 32909

S—— GO A G GRA R

2. Principal Place of Business R
2183 Thumerkd € A 123 Thames Bd SE

Sume, Agt. 1. eic Sulte, Apl. , etc. (0 CHECK HERE IF MAKING CHANGES

4, FEI Number Applied For

Clty & State E w FL 1 %’Ba&;tﬂte FL 32509 0.{30597&9& Not Appiicabls

Zi Country Zig ﬁ iry 4 % . . . ;
gj ;a’ Dq QM% A % ‘;\9 o9 " U . 5. Certificate of Status Desired A gg Z!?q Lﬁ:ied;t[onal

8. Name and Addreas of Cufvent Registerad Agent _ 7. Name and Address of New Ragistered Agent
—— - = ==, = ESm =[S Name R R R S SR S s Tyt v S damms m .
TALLMAN, TERRI L Sireat Address (P.O. Box Number is Not Acceplabla)
2183 THAMES RD SE
PALM BAY FL 32809
‘ City . FL | ZpCoce

8. The above named enlity submits this statement for the pyrpose of changing is registered office or registered agent, or both, in the State of Florida. | am lam?with, and accept

the obligations of regsered agem. .

SIGNATURE _
. Signature, typed or printed name of reg/stered agant and tille § apphcakia. (NOTE: Regisiared AQan biniilas recuingd when fainstalng) DATE |
. FILE NOW!!t FEE IS $150.00 8. Elaction Campalgn Finanging $5.00 may e H
h, After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Faes
“ "y ake Check Payable to Florlda Departmeni of Siate .
10. . QFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE RES /_b_g}[/ T [ Detate Tme O charge [ Acdition ‘g‘
NME TEREN | TRLLM ﬁl‘) NAME 2 i
STREETADDRESS | 9 ) A2 {744 55 Rd 8& STREET ADDRESS § X
CrTY-ST-2° LALIN ‘Z’ g . =13 M/)‘q OITY-ST-2P 2
TITLE O oeiete TLE O change  [J Addition g
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 51-TIP CITY-ST-2P
I [ Delate TITLE [ change [ Addition
MME— - T — = : :M__ - — e - —emm — o
STREET ADDRESS STREET ADDRESS
SIMY-ST-2F . ciTy-§1-21P _
e I Delete TTE ' [Jchange ] Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
Civy-ST-2IP . CIIY-ST-2F
TMLE O petete ME [l Change [ Additien
NAME NAME ) . e
STREET ADDRESS Y ———— . S e Py et 'FS.TREET ADDRESS
CiTY-57-2p CITY-ST-2ZIP
me [ oetete TLE . [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
GITY.ST-DP CITY-ST-2IP

12. ) hereby cerlity thal the information supphied with this filing does not qualify for the exempiion stated in Section 1 19.0?%3)(i)._Florida Statutes. | further certify that the information
indicated on this report of supplemenal report is trug and accurale and thal my signatura shall have the sama lepal effect as If made under oath; that | am an officer or director
of the corporatien of the recaiver or lrustee empowered to exacutg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 cr Block 114

changed, or on an attachment wil#fan address. with all rli ad
SIGNATURE: WU' S\BH L O H AU / /g/ﬁé’ H B8 G394
: TURE AND TYFED OA PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Daa! 4

Dayume Prona #
_




