FILE NOW: FILING FEE

[ ProFn
CORPORATION
ANNUAL REPORT

1997

A%

AFTER MAY 118 $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corparalion Name

P94000053732 (1)
ULTRASOUND MEDICAL & DENTAL INSTITUTE, INC.

Principal Place of Busmness

Mailing Address

FILE

D

Apr 16 1997 8:00am

Secretary of State

L]

I

200 HYPOLUXC RD 200 HYPOLUXO RD
SUITE 1008 SUITE 1008
HYPOLUXO FL 33462 HYPOLUXO FL 334624505
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 107/20/1994 01/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
E21 26] 650512079 Not Applicable
Suie, Apt 4, ele ite. Apt, #. etc, —
| Sute Apt #, el Suite, Apt. ¥, etc 6. Certficate of Status Dosired ﬁ $8.75 Additional
22] - m Fee Required
_. City & Sure Cily & State 6. Election Campaign Financing $5.00 Mmay Be
243] i E’;l Trust Fund Contribution Added to Fass
o am _, Country 2ip Gountry 8, This corporation has liability for Intanglble tax under s. 189.032,
24] L _25I m m Florida Statutes [ Yes Ne
| 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
FERRi, ANTHONY D SR 81} Name '
200 HYPOLUXO RD B2] Streel Address (P.O. Box Numnber is Not Acceplable)
SUITE 100-8
HYPOLUXO FL 33482 8
B4| City 85| Zip Code

FL

|91, Pursoan! to the prov-sions of Sections 807 0602 and 607.1508, Flonda Statutes, he a

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famillar wath. and accept the obligations of, Sechon 607.0505, Florida Statules.

appears in Block 12 or Block 13 4 chapmed, or

SIGNATURE:

Y YT YYREY -

P A= F T S/ SRS

SIGNATURE | e )
Shgnatare, typnd o prebed rame of registered agent and Ltk 1| apyplicable (NOTE: Registered Agenl signalura requirad when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

VST [Jociete 1.1 HILE U change ] Addition
NAME FERRI, BARBARA L 12 NAME
str i aooness | 6630 NW 228T 1.3 STHEET ADDRESS
oty S1-2F MARGATE FL 14 CITY-5T- 2P
i P [ DELETE 21TME [ tnange [ Acdition
NAME FERRI, ANTHONY D SR 22 NAME
sieravoness | 6630 NW 228T 2.3 STREET ADDRESS
oy S1-2w MARGATE FL 2 4CITY-5T-21P o
it [ oELETE 31 TIILE I Change T[] Addition
NiE 3.2 NAME
SIREET ATDRESS 33 $TREET ADDRESS
CHY-§T- 217 i 34.CI7Y-$T- 2P
me [T DELETE 41TIE T TcChange ] Addition
NAME 4.2 NAME
STREET AGDAHESS 4.3 STREET ADDRESS
Y- ST-2IP 44 CIFY-$T-2P
1L I oriETE 51 TITLE T ctange L] Addition
NEME 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2 5.4 GITY-5T-TIP
Tt [T oetete 6.1 TALE [Jchange [ Addition
KA 6.2 HAME
STREE | ADRRESS 6.3 STREET ADDRESS
CITY-§1- 71 B4 CITY-51-21P
14. 1 do hereby cerbly thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalules. | further cerlify ihat the

information indicated on this annua) reporl or supplernantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an offhicer or director of the corporation or the rece»vafhor trustae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
an attachmem with

Data Davtima Fhnona #

CR2E034 (9/96)

..__._.___.,



