2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000052399

1. Entity Name

SANTA ROSA ULTRASOUND SERVICE INC

Principal Piace of Business

6447 MISTY LAKE DR
MILTON, FL 32570

Mailing Address

6447 MISTY LAKE DR
MILTON, FL 32570

2. Principal Place c‘Business 3. Mailing Address

AR NIRRT

i

ita, ApL. #, elc. Suile, Apt. #, atc.
Suita. Apl. &, etc uite, ApL. 8. alc 10102005  REIN-P CR2EQ9B (6/04)
City & State City & State 4. FE! Number Applied For
02-0686433 Not Applicable

- - " -

zip Gountry ap Counlry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POST, CAROL
6447 MISTY LAKE DR
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The abave named entily submits 1his statement for the purpose ol changing its registered oflice or regisiered agent. of both, in the Staie of Florida. 1 am familiar wilth. and accep!

the obligations of reqgistered agent.

SIGNATURE
Signature, fyoad of printed namme of tegistered agent and litls it applicable, {NOTE: d Agent regulred whan rel DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee wlil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TME O change [ Addilion
NAME POST, LARRY F NAME —_ g — ;
. T T s T et T
STREET ADDRESS | 6447 MISTY LAKE DR. STREET ADCRESS I—l}'l-';l,-DIJb"T;.':' Vi p Lrl_ .
omv-st-2P | MILTON, FL 32570 CTY-51-2P OA13/705--01035--001  ##150.00
TIne ST ] Delete mE Jchange [ Addition
NAME PQST, CARCL A NAME
STREET ADDRESS | 6447 MISTY LAKE DR. STREET ADORESS
VL3707 MILTON, FL 32570 CITY-5T-21p
TifLE ([ Delete TiTLE ] crg»o- 3 addition
" NAME IR N -
e T e O
STREET ADDRESS STREET ADDRESS [, .53 RN A IVERR I Lo
U olma W

ity S1-2P CITY-§1-2IP
T 01 oeete Tine eamrpe O U o0 crange [ Addiion
HAME NAME gArada L
STREET ADDRESS STREET ADORESS
CITY-SI1-2P CITY-ST-21p
TITLE {0 Delete TTLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TITLE [ petete TITE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicatac an this repor or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that + am an officer or director
ol tha corporation or the receiver or rusiee empowered to executa this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment us[h an address, with all othg like smpowarad.
SIGNATURE: ( (st /'m A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

LN 5D-Te0-319




