FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000018732 Secretary of State
1. Entity Name 02-03-2003 90061 040 ***150.00
CARDIOVASCULAR SONOGRAPHERS, INC.
Principal Place of Business Mailing Address
3525 KELLY PARK AD 3525 KELLY PARK RD Juvlosovu
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address ““"m ”I m"u”l""l Ilm Ill“ ||Hi "“HI"‘ ‘"II ""I”ll lm
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—3187370 Not Applicable
Zip Couffy o Z‘"? S Country _5. Certificate of Status Desired [ $8.75 Additional
—_— P T UV TR BV st . oL T . Foo.Required, _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERY, DONALD R : Street Address (PO. Bex Number is Not Acceptabie)
3525 KELLY PARK RD
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this siatemen he purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V4 ' QAL -~ i / x%ﬁ '6

SIGNATUR {
3, typed or printed name of registered aﬁo@-{?ﬁd titla if apphcabla{ \ (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contripution. (| Added tp Fees
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE [ Change [ Additicn
HAME EMERY, DONALD R NAME
STREET ADCRESS | 3525 KELLY PARK RD STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP
TMLE ¥ [] Delete TITLE (] Change [ Addition
NAE EMERY, ANNETTE NAME
STREET ADDRESS | 3526 KELLY RD STREET ADDRESS
Jom-stzp ) APOPKAFL 32712 _ . - _ i CITY-ST-2IP
TIMLE ] Detete THLE i i " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP \
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-57-2P
TITLE O netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthertferegpowered.

Data Daytime Phonae #

SIGNATURE SN (DA RERIUBED " T ynuse8d b
- o Mm_

TOLLILNS

CR2E034 (10/02)



