2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000071947

1. Enlity Name

NORTH MEDICAL ULTRASOUND CORPORATION

FILED
Jul 24, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4920 MONROE ST 4920 MONROE ST.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 3302}

N0

07072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

61-1436763 Not Applicable
. " | 5. Certficate of Status Desred [ $8.75 Additional

Fea Required

8. Name and Address of Current Registarad Agent . A

oy

PRIETO, CESAR

IR Sl
R T LT N P W 2
T L z b T
4920 MONROE ST. - DO NOTWTE PRI
HOLLYWOOD, FL 33021 ' o~
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signarure, typed of printed name of ragstarad agont and tte if apploable (NOTE: Registatad Agent signatura raquiod Wher reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Duo by Soptombar 12, 2008 Trust Fund Contripytion, 1 Added to Feas corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ]
TME P
NAME PRIETO, CESAR
STREETADDRESS | 4920 MONROE ST.
ONY-s-2¢ | HOLLYWOOD, FL 33021 UJoooo09se1sy
MLE . . 07/24/08-30002-006 150,00
NAME . . . f
STREET ADDAESS _ : !
CITY-§T-2IF . o g - : A‘*' '
TITLE ’
NAME

s s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS

CIry-§1-21P /‘\\ . . . . I o

TIE
HAME
STREET ADDRESS

is ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
and accurate and that my signature shall have the sarme legal effect as if made undet oath; that | am an officer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CESAR PRIETD O?/D;p/aac‘a

ssewmme‘cn TYPED OR Hfursb NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phons ¢

CiTY-ST-2P /

12. | hereby certify that the informatjon supplied wi
indicated on this report or supplemental repaft j&'¢
of the corporation of the receivel or trust [

58

changad, or on an attachment with an

SIGNATURE:

N



