2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000020030

1. Entity Name

FILED
Mar 20, 2008 08:00 A
Secretary of State

e
MEDICAL SONO SERVICES, INC.
Prircipal Place of Business Mailing Address
3947 PEACEPIPE DRIVE 3947 PEACEPIPE DRIVE
T T Hll“ll’ ’” ||}|| “m ||w "m "m ||H| “l” "W ||’|| ””’"”II’ H ‘"’
2. Pringipal Place of Businass - No P.O. Box # 3. Maiing Address
Sung, Ap, #, elg. Suilie, Apt #, eiC. 18t MOORE CR2E034 (10’107)
© Cily & State City & State 4. FE! Number Applied For
01-0768278 Noi Appticable
Zp Country Zip Caunlry 5. Certficale of Status Desired O fg;gesql?f:nmona'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GIRALDO, DUVER
3947 PEACEPIPE DRIVE
ORLANDO FL 32829

MName

Street Addrecs {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

Sanawre. Ivpad O amesd nantn ™ sy Sieted aoert it tle Tarp casie {NGTE Fegislerao Ager b agnalurs aruesrs wnor -omeinhe gh

DATE

8. Elecyon Campaign Financing $5:00 may 8e
Trust Fund Contribution. [ Aadéd to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T PTD 3 peete LE 1 Change [ Acdnion
NAME GIRALDO, DUVER HAME
STREFT ADDRESS | 3947 PEACEPIPE DRIVE TREE ADORESS UODOO0EE4582
erv-§1-0 | ORLANDO FL 32829 CTy-T- 7P 040 08-300 19051 150, 00
TITLE 3 peete TITLE [ cCrange [ Amiition
NAME NARAE
STREET ADDRESS STRFET ADGRESS
CITY-5T-7iP oIy -§7- 70
1miE [ Datete TME {JChange [T Adddion
NAME HAMI,
STREET ADDRESS STAEET ADDRESS
GITY.ST. 2P CITY.GT- 2P
TIILE 3 paete MLk O Change [ Addition
HEME NAME
SIREET ADDRESS STHEET ADDRLSS
GITY-51-2Ip CiTY-57- 4P
TIILE [ pelele TmLE [J Change [ Addition
MNAME NAME
SIRELT ADDALSS SRLET ADDRESS
CITY-5i-2Ip CIre-s1- 2
TITLE 7 Delete TIMLE O Change [ Addition
HAME HEZME
STREET ATDRESS STRECT ADDRESS
CITY-ST-21P CITY-§1-2IP

L4

it changed, or on an anacnn:em with an address, with all ather ke empowered,

SIGNATURE:

12. | hareby certity hal the informaticn suoplisd with mis filing doas net qualify for the exemetions contained in Seclion 119, Florida Statutes. | furtnar cerity thal the information
indicatod on this report of supplernental repor ig trae and accurate and that my signature shall have tho same legal effact as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chaprer 607. Ficrida Statutes: and that my name appears in Block 10 or Black 11

3117y  Hp7..2Y90885

SIGNAWWED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Drayt e Fnonn »



