FILED :
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000127320 ;
1. Entity Name 04-23-2003 90260 036 ***150.00
SONOTECH SERVICES & IMAGING, INC.
Principal Place of Business Mailing Address
8509 ANDES COURT 8509 ANDES COURT
SEBRING FL 33876 SEBRING FL 33876
2. Principal Place of Business 3. Mailing Address “"”Il”” "“I |‘|“ m" ||”| ||l|| “lll HI”I“" “”I |||“ |I|‘ '"I
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE £ MAKING CHANGES __ - - :
. _ e T s i bR T AN T el ”
s fom= City. & BatG e - =T = S T City & State 4 FEI Number Applied For
f /3? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERHY’ CAMELA ) o Street Address (P.O. Box Number is Not Acceptable)
8509 ANDES COURT ™. -
SEBRING FL 33876 .

City ) FL Zip Code

8 The above named entity Subjﬂlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblrganons of reg Lster,ed agem,

<

. SIGNATURE L
Signature, lyped or,| led nama -bi registerad agent and tite f applicable. {NOTE: Registered Agent signature requirec whan reinglating) CATE
= FILE-NOW U &E‘im i = 9. Election Campaign Financing $5.00 MayBe |
After May 1, 206 Fee will be $550.00 Trust Fund Contributior, [0 Added to Fees
Make Check Payable to ?-"loridar'rfegartment of State
10. . _~OF{"[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE D RS [ Detete TILE O change [ Adction | &
NAME BERRY, CAMELA NAME ]
STREET ADDRESS | 8508 ANDES COURT STREET ADDRESS 3
CITY-ST-2P SEBRING FL 33876 CITY-ST-2IP g
e O Delete TmE Jchange L] Acdition %
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ belete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
. LT T T R et <[] Dl s 2 o TITLE s s A [ change [ Addition
NAME NAME - ™ T i P
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE O] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP
TITLE [T Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify 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
of the corporation ar the receiver or trustee empowered to executg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 i

changed, or on an attachment with an address, with all other ligeSmpowergd.
-
SIGNATURE: % '9 /. ﬂé/f)'i_:\ [e3-£55 %97
& 7 Data Davtime Fhona #




