2006 FOR PROFIT CORPORATION

ANNUAL REPORT - . FILED
DgCUMENT # P03000020030 SR Jan 30, 2006 08:00 AV
1. Entity Name

MEDICAL SONO SERVIGES, INC. Secretary of State

Principal Flace of Business Mailing Address
3947 PEACEPIPE DRIVE 3547 PEACEPIPE DRIVE
ORLANDG, TL 32829, QRLANDO, FL 32829

VO AR

01182006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = RppEE T

01-0768278 Not Applicable
5. Certificate of Status Desired [ ?g;;iggﬁ"“ﬁ

6. Name and Address of Currant Registered Agent o
GIRALDO, DUVER
3947 PEACEPIPE DRIVE DO NOT WR!TE
ORLANDO, FL 32829 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratore, yped of printed nEme of registerad agent and it it appheatle, {NOTE: fiegl I Agent eig raguired wher i DATE
%. Eleclion Campaign Financing $5.00 B
FILE NOWIil FEE 1S $150.00 UL May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Confribution, O  Added o Fess
10, OFFICERS AND DIRECTORS [ )
TTE PTD .
NAME GIRALDO, DUVER

STRIET ADDRESS | 3047 PEACEPIPE DRIVE
GITY-ST-2P ORLANDO, FL. 32829 - _

TRLE
HANE _Ummnaleesn o
STRCETHODRESS 02/08/05-800253-013 150,00

GITY-§7-7P

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ATDRESS
CITY-§T-2P

TRLE

MAME

STREET ADDRESS
Ciry-§1-29

TTiE

NAME

STREET ABDREES
CiTY-ST-2ZIP

12. ihereby cenifﬁ that the information suppited with this fiing does not qualify for the exemptions contained In Chapter 119, Forida Statutes. § further cettify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same jsgal effect as if mada under oath; that { am an officer or director
of the corporation of the receiver or frusiee empowered to executs this report as requited by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, oroh an aﬁa.cr@t with an address, with ai other ke empowared. .

SIGNATURE: /3“-"2'/['&3 /-7 ?—OC

SIGHATLIRG-ANDTTFED UR PRINTED NAME OF $IGNING OFFIGER QR DIRECTOR tat

Dayime Phore #




