FILED
Mar 07, 2003 8:00 am
Secretary of State

02-10-2003 90441 017 ***150.00

- -~

-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #  P02000126116

1. Entity Name
PERFECT IMAGE ULTRA SOUND OF HIGHLANDS COUNTY, |
NC.

20014473

| SR |

Mailing Addrass .
2375 N. HIGHLANDS BLVD.
AVON PARK FL 33825

Principal Ptace of Business
2375 N. HIGHLANDS BLVD.
AVON PARK Fi 33829

2. Principal Place of Business 3. Maiting Address
Suite. Apt. 4, stc. Suito, Apl. # efc. [] GHECK HERE IF MAKING CHANGES
Cily & S1ate City & Slate 4. FEY Number : Applied For
é 5’ /06 @ 7 l Lf Not Applicable
—Zp——- — ——|—Coutry RN H ;7YY ) e —— ol -
Zp Country: P g Counts §. Cerlicare ol Siaius Desired” ] ?ggfq:mm'
— o . Name aﬁd,Addﬁu;oLc_ngg, nt Registered Agent_. . _ . _ .. e _7. Name and Addrass of Now Reqlstered Agent
Name e P S (N
. - ‘
CULE’ MARIE 5 Street Address (P.O. Bax Number is Not Accepiable} *
2375.N. HIGHLANDS BtVD. ~ - 2
AVON PARK FL 33825
City o FL l Zip Code

8. The abova named entiy submits Lhis statement for the purpose af changing its registerad office or registerad agent, or both. in the State of Florid® | am familiar with, and accepl
the obligations of reqQistgred agent. ¢ . i

SIGNATURE - . '
) Sithvs, typ#d r printd name of rwgistered agont firct fle  appécable. . [NOTE: Ragisterad AQRrs signatrs neguined wher: rainstating) DATE
FILE NOWI!! FEE IS $150.00 " .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

TRE 1 betets
NAME

STREET ADDRESS
CiTY-SI-29

TILE
NAME
STREET ADDRESS
“eiv:siar

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' O chame [ Addition

PSD

CULP, MARIE

2375 N. HIGHLANDS BLVD.
AVON PARK FL 33825

CR2E034 (10102}

[JChange [ Addition

- T DOthage [ Addition

e
NAME
. STREEF ADDRESS
CITY-S1-0P

TME [ petets Dithange 7] Acdition
HAME '
STREET ADDRESS

Ciry-ST- 2P

TInE 3 Delete [ Change ] Addition
AN
STREET ADORESS

Ciry-S1-TiP

STREET ADCRESS
CiTY-57-0P

_ 0 oelets T {J change [ Addition
- NAME

STREET ADDRESS
CITY-ST-2P .

12. | heraby certify that the information suppiied with this filing does not qualily for the exermnpiion stated in Section 119 07(3)(i), Florida Statutes. | further certify thal the information
mhac:gi on ;I:itgn mﬂeu;;pférmg erzpml is true gnt accwﬁte uu:lnd that tmyr signaturde Sshz(a:ILhave 'E'g ;apfn I:gg!‘ effect as if made under oath; that | am an officer or direcior
rpor empowerad 1o execute this roport as raguire apler . ida Statutes; and that my name i lock i
changed, of on an altachment wi address, wilh all other like empawered. Y P : © st my appears in Block 10 or Block 1111

SIGNATURE: IFCREEFDOURED

TURE AND TYPED OR PRINTED MAME OF, QFACER OF CMECTOR

ME

HAME

STREET ADDRESS
CTY-51-2P

3 AP 1"'?!’1

Duwytsa Prioris #




