FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052399 01-23-2006 90036 009 ***150.00
1. Entity Name
SANTA ROSA ULTRASQOUND SERVICE INC
Principal Place of Business Mailing Address
6447 MISTY LAKE DR 6447 MISTY LAKE DR
MILTON, FL 32570 MILTON, FL 32570
TS v 0RO CRAN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0686433 Not Applicabla
Zip Country e Country 5, Certificate of Status Dasired O Ei;g :::;“D"a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reagisterad Agent
Nama
POST, CAROL
6447 MISTY LAKE DR Street Address {(P.O. Box Numbar is Not Acceptable)
MILTCN, FL 32570
City FL | Zip Code

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

SIGNATURE
Signature, typad or prnted name of registered agent and tite if applicable (NOTE: Reguteres Agent sigratur required when rénslating) DATE
FILE NOWITII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deleta TITLE [JChange [ Addition
NAME POST, LARRY F NAME
STREEE ADDRESS | 6447 MISTY LAKE DR. STREET ADDRESS
CITY-§1-2P MILTON, FL 32570 CiTY-ST-2IP
TRLE ST 3 Detete TIME [ Change ] Addition
NAME POST, CAROL A NAME
STREET ADDRESS | 6447 MISTY LAKE DR. STREET ADORESS
CITY-ST-ZIP MILTON, FL 32570 CITY-§1-2P
TILE [ Delete TILE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-29
1ITLE [ velete TMLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-2IP
LE O celete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

‘ ; #3506
SIGNATURE:  ( Zitt 12 C:gﬁal A Bt / / 13/0 (ofm _afi-g295

SIGNATURE AND TYPED OR PRINTED NAME OF




