'FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000018732 (6)

Carparation Mg

CARDIOVASCULAR SONOGRAPHERS, INC.

Praneipal Place of Businass Mailing Address

3525 KELLY PARK RD 3525 KELLY PARK RD
APOPKA FL 32712 APOPKA FL 32125171

FILED
May 05 1997 8:00am
Secretary of State

I O

3. Date Incorporated or Qualified 3a. Date of Last Report

T2, Principal Piares of Busines 2a. Mailing Address 4, FEI Number Applied For
1] B 26} 50-3167370 Not Appiicabic
Suiter, Apt #, elc Suite, Apt. #, atc. 3
o — F 5. Ceriticate of Status Desired O $8.75 Aadiional
[3.%[ . 1 27] Fee Required
L Dty & Stute City 8 State 6. Election Campaign Financing $5.00 May Be
L@J, I e 5! Trusi Fund Contribution Addled to Fees
R4 L Country Zip Country 8. This corporation has hability for intanglble tax under s. 199.032,
?ﬂ_] o 25] 29] ;‘] Florida Statutes [dves [no
o B 9 Hame and Addrens ‘of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
* BRIDGES, WILLAM D 1 Namo
2601 RAEHN AVE 82| Street Address (P.O. Box Number is Mot Acceptabte)
ORLANDO FL 32806
83
84} City FL 85| Zip Code

1. Pursnant
office ar
agent | an farnshar with, and accepl the obagations of, Section 607.0505, Forida Statutes.

T p'uwsu)m ‘of Sections 6070607 and 607. 1508, Florida Stalules, the above-named corporahon submits this statemant for the purpose of changing its regislered
tered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as registored

CR2E034 (9/96)

inforralion o

SIGNATUHL e B
Stgneaer, Tyamel ov priated nam of feggas aont @t Gile IF applicabile INOTE Ragisterpd Agant Signature raquired when reinglatng) DATE
"1z, i OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D Lo L} peLete 11 TITEE [Jchange ] Addition
hAME EMERY, DONALD R 1.2 NAME
sirer amres | 3528 KELLY PARK RD 1.3 STREET ADDRESS
Lonesior | APOPKAFLSRM2 14GIY-S7-27
Tt D [T DELETE 21TINE [Jcrange [] Addition
N BRIDGES, WILLIAM D 2.2 NAME
swertaroness | 2601 RAEHN AVE 2.3 STREET ADDRESS
Cny-S1 b ORLANDO FL 32808 : 2.4 CITY-ST- 2P
F“M— R - l:f DELETE 3ATITLE ,f E] Change [T Addition
AL 3.2 NAME o
SIFEET ALORESS 3.3 STREE) ADDRESS
L OSSR 3.4 CITY-ST- 2
TLE TT oeLETE 41 TIE [J charge [ Addivon
N 4.2 NAME
STFERT ALDRICSS 4 3 STREET ADDRESS
conesae | 44CITY-ST-2IP
e [ orete 51 TITLE [ crarge [ Addition
MO 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
o) 7 ] 54 CITY-5T-2IP
Cone | T [T DELETE 6.1 TILE T thange L] Addition
NAME 6.2 NAME
SIMHET ADLHESY 6.3 STREET ADDRESS
oestae | EACITY-§1-211
14, 1 do herchy certily that the infotrmation suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stelutes. | further certity that the

ol anthis annual report or supplemontal annual repaort is true and accurale and that my signature shall have the same legal effec| as if made under oalth; that
i ant ah t:lfn:u or dirstor ol 1he (,orpordhrm or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

Tiagtma Phono #



