2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000018732 Fgléc?.i’tfg? %)fsé(tpgtg "

1. Entity Name

CARDIOVASCULAR SONOGRAPHERS, INC. 02-05-2002 90131 002 ***150.00
Principal Place of Business Mailing Address

3525 KELLY PARK RD 3525 KELLY PARK RD

APQPKA FL 32712 APOPKA FL 32712

I M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 187370 Neot Applicable
Zi Co Zi County iti
p untry P A 5. Certificate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMERY, DONALD R
. 3505 KELLY PARK RD

Street Address [P.O. Box Number is Not Acceptable)

. APOPKA FL 32712

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B ot e s oo aoio | AorMay 12002 Fep wll bo§35000 | 10 ESlonCamesin Francing - $5.00 way e
'g 1t . ’ v Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME EMERY, DONALD R NAME
sTreeT abDRess | 3525 KELLY PARK RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE D ﬁnem TITLE [3 Change [ Addition
NAME BRIDGES, WILLIAM D NAME
street aponess | 2601 RAEHN AVE STREET ADDRESS
CITY -ST-2IP ORLANDO FL 32806 ' CITY-ST-21P
TLE Vv 1 Delete TITLE [0 Change [ Addition
HAME EMERY, ANNETTE T NAME '
STREETADORESS | 3525 KELLY RD STREET ADDRESS
CITY-S7-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-5T-2P
TILE ' [ petete TITLE [ Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ Datete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-5T-ZIP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, 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 if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 250 s /=1l 0% Hp]-886- 454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬁFFICWDIREC’TOR Date Daytime Phone #

ity

CR2E034 (9/01}



