+ ~ 2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # P03000020030 Aug 22,2007 08:00 AV
Secretary of State

1. £ntity bama
MEDICAL SONOC SERVICES, INC.

Princips! Place of Business Mailing Address
3847 PEACEPIPE DRIVE 3947 PEACEPIPE DRIVE
ORLANDG, FL 32829 ORLANDO, FL 32829

R AT

Gras2007 No Chg-P CRIEQ34 (11705}

DO NOT WRITE IN THIS SPACE pyr==yeym e

010768278 Nt Applicabie
5. Gettificate of Status Desired [ g&-g 5 ".‘d‘*f"“a‘

&, Namo and Address of Current Registerad Agent .

e 2 o DO NOT WRITE
ORLANDO, FL 32829 IN THIS SPACE

8. The above named enlity subrits this statement for tha purpose of changing its feglstered ofﬁce o_r feqi's'tered agent, or bath, in the State of Flotdda. | am familiar with, and accept

the chligations of registerad agent. ;-
aatons of tegterec 00000772958
SIGNATLRE » _ _ DRAZAS 8000400 150,00
Signature, Yned of orinted name of ragisierad gEnt BRG te f applicabie, NOTE: Registerad Agent: recubed when o3 DATE -
- B ~ . - - ) - - PN DRI
FILE NOWIl! FEE IS $150.00 9. Election Carpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
. Due by Soptember 18, 2007 Trust Fund Contrictation. O Added o Fess corporation did not receive the prior notice.
1o, , “OFFICERS AND CIRECTGRS . | -
THLE PTD
HAME GIRALDO, DUVER

STRECT ADDFESS | 3947 PEACEPIPE DRIVE
urv-sT2P | ORLANDO, FL 32620

STALET ADDHESS
CHY-ST-2P

TILE
HAME

s | DO NOT WRITE

i IN THIS SPACE

NAME
STHEET ADDRESS
CIYY-SE-P

THLE

NAKE

STRELT ADDRESS
{iry-5%-2P

349

JuL 31 _235?

IRS.08C

e

e OGDEN, UT

STREET ADDRESS
oRY-3-3P

12. L hereby cerlify that the information supplied with this f;ig? does not quallfy for the exemitions contained in Chapler 119, Florida Statutes. | further cestify that the information
indicetad on this report or supplemenia report is rue accurale and that my signature shall have the same legal effect 28 f mads under cath; that | am an officer or director

of the corporation or the receiver or trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or ori an mnmml othar ke empowered. _.
SIGNATURE: ___° . 7/ 77 m{ 07.

 SiGHATURE-AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phona &




