FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN 5 53‘«%,_ FLOFIDA DEFARTMENT OF STATE
CORPOHAT[ON : “'E Sendra B Monham
ANNUAL REPORT ")%"}F Secretary of Sate

DIVISION OF CORPORATIONS

S 1996 ERET owso
DOCUMENT # P94000053732 (1)

e RO e

ULTRASOUND MEDICAL & DENTAL INSTITUTE, ING.

Prncipa' Puare of Busingss Mihng Adclress

200 HYPOLUXO RD 200 HYPOLUXOD RD
SUITE 1008 SUITE 1008
HYPOLUXO FL 33462 HYPOLUXO FL 33462
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
L - ) 07/20/1994 06/14/1995
2. Prngipal Ploce of Busingss 2a. Mailing Addess 4, FEVNumber Applied For
21| N S e 650512079 Not Applicable
S Apt ¥, et | Suite, Apt #, etz B. Corlificate of Stalus Desirod 0O 38.75 Add.ilional
22| i o el I _ Fee Required
oy & Skt | City & State 6. Election Campaign Financing $5.00 May Ba
[23| 231 Trust Fund Contribution 0 Added to Foos
2 _ Country R _ Country 8. Trus corporalion has hability for ntangitie tax under s 199.032,
24‘ 25J 29] 30] Floriga Statutes [ Yes Mo
9. Name E""_F_"é*"??,‘?@‘!ﬁ%’l‘ﬁ@"_‘-‘,._?T‘EF',,,‘_‘QL“'__ - 10. Name and Address of New Regislered Agent
81} Nane
FERRI, ANTHONY D SR 82| Swrect Address (P.0. Box Nuniber is Not Acceplable)
200 HYPOLUXO RD o
SUITE 100-8 83
HYPOLUXO FL 33462 '82] Oy F L 85| Zp Code
11 Pursudasl ko Ve prov sions of Soclions 6370005 and 607 1608, Frora Statutes, the ahove-named corporalion sUBMts 1his slatemont for Tha purpose of changing its registered office
or registered agent, or bath, in tne Stale of Floida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agenl. | am

Forrbar with. ard azcept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATLERM S, O

NI v el Lt A e el i '[Q‘m'ri‘gw_sf.—.i-c'.i;rnr's}g}!ar}lw-iw(..l;}; whee foratdngl T
12. Qf RS AND DIFECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
M vr o T T I DELETE 1L1TINE T ‘ [ Change ] Addibon
Hes: FERRI, BARBARA L 12 NAME
saneoes | G630 NW 225T 13 STHEET ADDRESS
IR MARGATEFL e N I . )
1itF P [ DELETE 2 1TLE (7 Change [T Addition
int FERRI, ANTHONY D SR 27 NaME
e, | G630 NW 228T 23 SIRFET AUDRESS
ponoae | MARGATERL o Nanaw | :
Tisr [ OeLeTE 31T [J Change [ Addition
[FEAN 32 NAME
SIREE ARG 33 SIHEET ADDRESS
Cir & v ) 3 7 S Il e s
HIIE [ DELETE 4.4 TTLE O Change ] Addition
Biby AZNAME
SRS, 4.3 SIREET ADDRESS
RN e 4401Y-5T. 7 )
Tt [JoLLele ERRIT: 3 Change [ Addition
s 5 2 hAM;
S ADRF R 53 SIREEE ADDRESS
Ll nbaw . : i e @ BACIYSTAR | .
ne [Jotiete & 11NLE [ Change ] Addition
Bt 62 NAM
ST AR €3 STREE I ADDRESS
S . M secvsim |

T4o | dss bieredsy contify that tie information suppled with this fiing is voluntanly furtished and does not qualfy for the exemption stated in Seclion 119.07(3)K). Florida Statutes. | further

o tify faat the infornztion indicated on this anoua report o supplomental annual report is true and acourate and that my signature shall have the same leaal eflect as if made under
Wt Larm & oficer or deector of the SO tion or the receiver or trustoe ernpowored to execute this report as required by Chapter 607, Florida Statutes; and that My Name
appicars i Block 12 or Blook 13 if Changed. or onan allachment with an aridress

SIGNATURE: %?a;«'/ N Nefee  vor-srsvers

GHATURE AND TYFED OR PRINTED NAME OF snpiﬁno OFFICER OR DIRECTOR Dyl F1 900 ¥
I - I o —— - o

CR2EQ34 (12/95)




