SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

b PROFIT G T, fLOFIDA DEPASTMENT OF STATE
CORPORATION &7 S
ANNUAL REPORT

1996 )
DOCUMENT # P93000055116 (6)

1, Corporation Name

ASSOCIATED MEDICAL SONOGRAPHERS, INC.

Sandra B Mortham

Soecrotary of State
DIVISION OF CORPORATIONS

Tty o
e e 18

,,,,, AR

Principal Place of Busingss Maing Addrass
% KTGES REGISTERED AGENT CORPORATION % KTG&S REGISTERED AGENT CORPORATION
1401 BRICKELL AVE SUITE 700 3310 SW IAD 8T
AMI F 1 —_
M L3R ::ISAM' R 333 3. Date Incorporated or Quahhied 3a. Date of Last Report
08/04/1993 08/10/1995 7
2. Principal Place of Busincss | 2a. Mailing Addicss 4. FEI Number _,,,,,Af‘f"“:'E"f"fr___r_
m 25} 65’0428020 Not Applicable
ite, Apl. # etC Suite, Apt # elc i
Sulte, Apt. 8, etc e AR o 5, Certificale of Stalus Desired [] $875 Adqmonal
;';l ;‘ Fee Required
City & State City & State 6. Eleclan Campaign Financing n $5.00 may Be
;ﬂ m Trust Fund Contribuban - Added to Fees
Zip | Country 2w _ Counlry 8. Tnis corporabion has hatiiity for intangiole lax under s, 199032
(24| 25 20| 30| Fiorida Statutes [ ves [ ] mo
9. Name and Address of Current Reglstered Agent ; 10. Name and Address of New Registered Agent
8 Nar
KYG&S REGISTERED AGENT CORPORATION ame
1401 BR'CKEU. AVE [82] Steel Address (PO Box Namber 1s N()I-Acceplab\i) )
SUITE 700 5 -
MIAMI FL 33134
84| City FL l85| 21p Coder

11, Pursuant 1o tha provisions of Sectioas 6070507 and 6071508 Flonca Sialutes 1he above named corporation submits this statement for the purpase of changing ils regsle
office or registered agent, or both, in the State of Flarida Such change was autharzed by the: corporation’s board of directors | herety accept the appaimtment as reiste
agent | amfamilar with. and accept (he obligations of, Section 607.0505, Flonda Statutes

rexc

SIGNATURE _ o e e . ) N .
Stana W o el & 0 St d acgenn aied - Be ol g feoat e FIOTE fi pteret Ageal sigans . Eryes CAIE

12, ) OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 12

TIMLE DPST (EEE 11TnE LT charge [ Addhtion

HAME SALAS, DINA 12NAM

streersoorzss | 3310 SW 3RD ST 1.3 STREE T ADDIRESS

CiTY-ST-2P MIAM! FL 140TY 5470

TIHE - [T ceeeme 2ITILE [T Change | Acdition |

HAME 22 NaME

STREET ADORESS 2 3STREET ADDRESS

CiTY-S1-2 5 40Ty ST-2

THLE [ ] DEcETe 31 TILE [T cnage [T ] Adduen

HAME 12NAKE

STREET ADDRESS 33 SIREET ADDRESS

Oy - ST- 2P 34 CITY-5T- 2P

Tine T oeeie 41TILE [ Chenge [ Addmar|

NAME 4 2 HAME

STREET ADDRESS 47 STREET ANDRESS

CITY-S5T-2IP 44CITy-5T-2IP .

e LT peuete 51T, [ ] crange [ ] andivon

NAME S 2hani

STREE T ADDRESS 53 SIRFET ADLRESS

CiTY-SI-7F - 54011 -§T-2IP _

TITLE ' [ ] Decere B1TILE [] chang: ] Aaditan

NAME £ 2 NANE

STREET ADDRESS €3 STREET ALURESS

OT¥-ST-2P E4TIH-ST-2P

14. ! o hereby cerlify that the wformat an supoled with this fng 1s volurtanly farmished and does nol qualily for Ihe exempl on stated i Section 118 07(3)k), Florida Statutes |
further cerlify thaf ihe in‘orrmation ind.cated on this annual reporl o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if
made under oat, that | am an oficer of drector of the corparatan or the receiver or lrustee empowcred 10 executs tnis report as requiced by Crapter 617, Florida Statues, and
that my name appears in Biock 12 g« Block 131f changed, or on an allachment watn an address

s
SIGNATURE: - onLor & L e g2y

“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt B # J

- -

CR2E034 (3/96)




