2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 14, 2004 8:00 am

d

#

4
DOCUMENT # P03000020030 - Secretary of State
1. Entity Name 04-19-2004 90396 003 ***150.00
MEDICAL SONO SERVICES, INC.
Principal Piace of Business Mziling Address
3947 PEACEPIPE DRIVE 3947 PEACEPIPE DRIVE yh 3 ;
ORLANDO FL 32829 ORLANDO FL 32829 b b q d 1 :’ 33 .
I
2. Principal Place of Business 3. Mailing Address {
Suila, Apt. ¥, elc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
0i-076827 £ Not Appiicabie
Zp Couniry op Country 5. Cenilicate of Status Desired 0 geae'ggm‘;g‘b"a' '
6. Name anc Address of Current Reglstered Agant 7. Namg end Address of New Regisiered Agent
Name — e R L

" GRALDG,BUVER. . . Tl
3947 PEACEPIPE- DRIVE

Stréet Address (P.0. Box Number is Not Acceptable)

ORLANDO FL:32829

City

FL | Zip Code

» the-obligations of regisiered ageni.

.

g

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or bolh, In the State of Florida. | am famitiar with, and accept

L

SIGNATURE .

(NGTE; Fagistaceg Agent Sgature required whan reinstanng)

DATE

8. Election Campaign Financing

o oo ' $5.00 h;ay Be
: Trust Fur rtribution. Added to Fees
-lmx i deb i b e B e -
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PTD L ?:; 0 peiete THLE O Chnge [ Addition
HAME GIRALDO, DUVER® NAME
STREEYADORESS | 3947 PEACEPIPE DRIVE STREET ADDRESS
cmy-st-ze . |ORLANDO FL 32829 CHY-S1-7P
LE 7 petetz HILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-5T-20
"IE"LE""“——'“"' ————— r—— T t—— et —D_pe*m - .2 TE L - - - T L IO L B T __D..CLW-_ sD Addition o -
MAME HAME
smess-—-“—‘-—-———' gt — - A A & SMHMBS“‘: T e e e—— S s ,—— - R il — i s | ——
CIY-5T-29 CITY-ST-2P -
MLE O derete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2I CITY-ST-2P
TIE O Detete e 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Cy-Si- 2P
FIILE O peiete e Cichange [ Addition
NAME " NAME
STRFET ADDRESS STREET AGDRESS
cITY-ST- 2P CITY-ST-2P

indicated on this raport or supplemmental report is true an

changad, or on an arlachr@n with an acidress, with all other like empowered.

SIGNATURE:

12. | hereby crti{z‘mat the infarmation supplied with this filing coes not qualify lor the exemption stated in Section 119 07(3Xi). Plorida Statutes. { further certify thal the information
) accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 10 exacute this report as requised by Chapter 607, Florida Statutes; and Ihat my name appears in Biock 10 or Block 11l

[ Duven_ Gieplde)

Yer- 4462299

WPED OR PRINTED HAME OF RIGMING OFFICER OR DIRECTOR

4 [lo y

Daytrne Phane 8




