2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P03000112448

ecretary of State

04-05-2004 90075 014 ***150.00

1. Entity Name
SOUTH FLORIDA FETAL IMAGING, INC.

Principal Place of Business

17759 SW 2ND ST.
PEMBROKE, FL 33028

93U33401

Mailing Address

17759 SW 2ND ST.
PEMBROKE, FL 33029

MR AUREE RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Flo-RY 12275 Not Apphaable
Z Cotntry e Couny 5. Certificate of Status Desied [ §8-75 Addiional
ea Requirad
- T8, Name and Addreas of Current Registered Agent — - e b 7. Name ant Address of New Registered Agent
Name T T s - . —— v ——

HINKSON, SUSAN S
17759 W 2ND ST. -

Street Address (P.O. Box Numiber is Not Acceptable)

PEMBROKE, FL 33029

City Zip Code

FL |

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Signature, typed or pented neme of registered agend and tlle § applicabie. {NOTE: Regatered Agent signatunz requied when rensunag) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 wmay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. Added 10 Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11
WLE PSD [ pelete TILE {Change [ Addition
NAME HINKSON, SUSAN 5 (Y3
SIREETADDRESS | 17759 SW 2ND ST. STREET ADDRESS
CiTY-57-2P PEMBROKE, FL 33029 CY-5T-2P
TME viD 1 elere i [0 change  [] Addition
HAME KANTIS, JENNIFER S HAME
STREET ADORESS | 17759 SW 2ND ST. STREET ADDAESS
oy-51-7IP PEMBROKE, FI. 33029 CITY-ST-2IP
TIE 1 petete nRE [Jchange [ Addition
NAME HAME
STREET ADDAESS T et e [} STREET ADDAESS
B o
CITY-ST-2P GITY-ST-21P — -
e 7 Delete TE [Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-2P
TRE T Dalete WLE [OChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CIY-ST-2Ip
LE ] petete TIE [Jchange [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
ory-ST-aP CIY-5T-2P
12. | hereby certify that the information suppiled with this ﬁiirl;g does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certify 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 it made under oath; that t am an officer ar director

of the carperation of the Teceiver of trustee empowered 10 execute this report as requifed by Chapter 807, Florida Statuses; and that my name appears in Block 10 or Block 11 if
changedr,pci on an attachment with an address, with all other like empoweted. * 4 P i
75Y-Q3Y-94

susumune:%%%%%éfgmb_ﬁw,% J kantic S[2/0f ki

o\




