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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

ANNUAL REPORT
‘,:J DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000018732 (6)

1. Corporation Name

CARDIOVASCULAR SONOGRAPHERS, INC.

O MEA O

Pringipal Place of Business Mailing Address
3525 KELLY PARK RD 3525 KELLY PARK RD
APOPKA FL 3212 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business o 2a. Maling Addross 4, FEl Number Applied For
[21] [26] £9-3187370 Not Applicable
Suite, Apt. #, etc. Suitc, Apt. #, etc. |
ol p - P 5. Certilicate of Slatus Desired [ $8.75 Additonal
2 éﬂ Fee Requlred
City & State i Cily & Stale 6. Election Campaign Financing $5.00 may 8e
@ z_a] . Trust Fund Contribution [ Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year intangible
24 E' ;l m Personal Property Tax due June 30. {1 ves No

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

BRIDGES, WILUAM D 81| Name
2601 RAEHN AVE 82| Strest Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32808

8

85| Zip Code

84| City FL

11, Pursuani 1o the provisions ol Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
offico or registered agenl, or bath, in the Stale of THorida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept he obligations of, Scclion 607 0505, Florida $tatutes. »~ .
.
sianatuRe W} Wam b ' B ZIiDoesS (a2l AN JX%D "\\ZO\O\_% e
N Hegistered Agenl signatute reqrired when reinstating

Signglure, lyped o fa ke i name ;."u-;,‘-.n s aggent sl e f agpt atil (N DATE

R R

i
T
;::, -
k
i
3

12. CHFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] 7T pecere LITITLE [T Change [ Addition
NAME EMERY, DONALD R 1.2 NAME

sreenappness | 9525 KELLY PARK RD 1.3 STREET ADDRESS

GITY-ST- 2P APOPKA FL 32712 1467y S1-7IP

TIE D T ] DELETE 21TIE [ change L] Addition
NAME BRIDGES, WILLIAM D 22 NAME

steectanoness | 2601 RAEHN AVE 23 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 2 4CTY-ST-2IP

TITLE ] perere 30TLE [T Change T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34.CY-ST-2IP

TITLE [T DELETE 41 TITLE “ [ change [T Addition
HAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TNE [T DECETE 5.1 TMLE [T change 17 Addition
HAME 5.2 NANE

STREEY ADDRESS 53 STREET ADDRESS

GITY-5T- 2IF 54 CIY-51- P

TITLE ] oetere 61TMLE [(Jchange T Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 0ITY-5T-2P

4. | hareby certity that the informalion suppliod with this filing dees not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ainnual reporl is lrue and accurate and that my signature shall have the same lega! eflect as if made under cath, that | am an
officer or director of the corporation ar the receiver ar trustee empowerad to exacule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.
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CO;)PFE?F::A%-_'ON (‘" q\.\l FlOFiID.A DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2E034 (10/97)



