ORLANDO, FL 32828

2005 FOR PROFIT CORPORATION 03-16-2005 90032 040 ***15V.00
. ANNUAL REPORT + P03000020030
DOCUMENT # P03000020030 o
1, Entity Name
MEDICAL SONO SERVICES, INC. 05 AUG -6 P12: 1
Principal Place of Businass Mailing Address L f L Lo 0 li',‘ I8
3947 PEACEPIPE DRIVE 3847 PEACEPIPE DRIVE

ORLANDO, FL 32829

PR v N AR R T
Suits, AGE, ¥, efc. Suits, Agt. ¥, efc. (3142005 ChgP CRIEG34 (10/03) 05
City & State City & S1ate 4. FE) Number Applisd For

— , _ _ 01-0768278 Not Applicabile
™ Countiy z5 Cooniey §. Centificate of Stahus Des:rea 0 gzggsq ‘:lﬂm
6. Nams and Addreas of Curvent Regisiared Agent 7. Name and Addreas of New Ragictered Agent
Name

GIRALDO, DUVER

3947 PEACEPIPE DRIVE Street Address {P.0. Box Number is Not Acceptablo}

ORLANDO, FL 32828

City FL l Zip Cods

8. The above named entity

subsmits this statement fof the purpasa of changing its regisiarad office of registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registare iy / 3
SIGNATURE / AMd-05
DATE

nmqw«uumw-\nmtwm NOTE: Reg Agart igratar redumed
o, Elaction Campaign Financing $5.00 B
FILE NOWIl! FEE IS $150.00 - «UY May Be

aRor May 1, 2005 Foo will bo $850.00 Trust Fund Contribution. Added to Faes N —_ - —
10 OFFICERS AND DIRECTbﬁS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTOD O beiete THE (3 Change [ Additien
HAME GIRALDC, DUVER RAME
STREEY ADORESS | 3947 PEACEPIPE DRIVE STREET ADDRESS
~UTY-51. 2P| . QRLANGO, FL 32828, _ —— e jOTSTDR_ 8 - -
nng O Delete THLE [Dchangs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
my-55-2P oy-s1-ap
mE O bt TmE Ochenge [ Adstion
RAME NAME
STREET ADORESS STREET ADDRLSS
CiTY. 5T 2P cY-§T. P
TME £ celae TLE Do [ Additien
MAME NAME
STREET ADCREES STREET ADDRESS
{ry. S1-2p CITY-ST- 2P
TnE 0O cele me [ Change (3 Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
GTY-ST- 29 CAY-ST- 2P .
e O belss TME O crange [ Addition
NAME RAME
STREET ACORESS STREET ADDRESS
CTY- 51-2P CITY- §T-2
12, | hereby certity that the Informalion supplied with this liing does nat qualily for the exemption stated in Section 119, 07 3Xi). Florida Statutes. | further certify that tha information

Indicetead on this raportor al report Is rua and accurate end zat my signature shall have the nmeugale toct as Il made under cath; that I-am an oficer or director

of the corporation of the receiver ar trustee empowarad to exacute this report a3 required by Chapter 807, Florids Statutes; that my nams appears in Block 10 or Block 11t

¢hangad, or on an altactment Jith an ad, , with all pther Tka empowerad. L 52’

Yve FioAtd) . Vesiddent- f.4.05

SIGNATURE: ¥

OR PRINTED HAME OF ROKNG OFFCER OR DIRECTOR

Ouyarme Phone #

HT-2450Lp5
Y07-¥9 22 P7

B.Mitchell AlG 1 1 2005



' MEDICAL SONO SERVICES INC. 0403
407-245-0885 40033361 1148
3247 PEACE PIPE DR.
ORLANDO, FL 32829-8416 pate 3. |H-0S5 sa-4630 L.

e Floedh Depantment of sz sii50.0
e {V"V\d’fe——x ‘L.H'u[i L’f_u\e{ F'O/[”-D Dollars e

Bank ofAmerica o

ACH FVT 063100277 ’?/‘ ' . .
. For Q en {AJJ : { . M w

10630000L e 003LL?7252B8 7" LILB OCU00CL5000s

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

RV S SO

= Detach this postcard.
s Enter address to mail report to, if different from preprinted address.

* Affix postage on reverse side and mail.
VWA LO/LJ&@RAJV\S
- \
Copay o o Fhe

i Document# ~  Poanooo20030.

Chaely
L gy (31404

' MEDICAL SONC SERVICES, INC.
3947 PEACEPIPE DRIVE ’H‘L" A '/4 ﬂ 0 ]

ORLANDO FL 32829-8416

"B TF, AERICA
7 %-%&vsﬁﬁmza‘zﬁ*

. 0848906001 # 100V -
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