2003 FOR PROFIT CORPORATION FILED

Apr 03, 2003 8:00 am

C Ly

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000075206 T ecretary of State
1. Entity Name 04-03-2003 90182 037 ***150.00 -
SONOLOGICS, INC.
Principal Place of Business Mailing Address
2801 W. WATERS AVE 2001 W. WATERS AVE .
#1B #1B
TAMPA FL 33614 TAMPA FL 33514
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
583210074 Nt Applicanic
Zi Countr Zi Count iti
° LTy P ountry 5. Certlficate of Status Oesired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent e . ...l.. Name and Address of New Reglstered Agent ._. - -
Name
RISH' ROSANNA Street Address (P.O. Box Number is Not Acceplable)
2801 W WATERS AVE
1B -
TAMPA FL 33814 . City " FL Zip Code
8. The above named entity submw’;sﬂhis statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfgred ghjgnt. /
SIGNATURE & . QRiron (DAY e qg /1 0’5_
: T S»gna‘ur!, typed or printed name ol registered agant and title ﬂappl cable. ({NCOTE: Registe‘nﬁz‘gent signatura reguired when l(ainstating) DATE ¥ ¥
FILE NOW!!! FEE IS $150.00 i o
i 9. Election Campaign Financin
iy After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ ,?dsdle?frotohgzz:e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D ] Delete TITLE O change [ Aadition | &
NAME GARRISH, ROSANNA NAME S
sTReeT aporess | 2801 W WATERS AVE 18 STREET ADDRESS 3
orv-st-zp | TAMPA FL 33614 OITY-5T-77 8
o
TILE [ Delete TILE ] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ SO I S R (1[F S - e .- e e e ot = []Change~ (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Celete TITLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME 7 Delete L (I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-21P RN
TITE 2 peleta TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee e o 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 addr Il other like empowered.

SIGNATURE:

2E Eﬂoﬂi

ED OR PRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #

Qresidant=4[ |62 573-933-0ivy |



