FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Dw|5|o::cc'::cri;w02i1|ows Secretary Of State

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

0O

O ON FLOMIDA DEPATHENT O S1ATE Jan 23 1998 8:00am
ANNUAL REPORT

Princlpal Place of Business Mailing Address
20 HYPOLUXO RD 200 HYPOLUXO D
SUITE 1008 SUITE 1008
HYPOLUXO FL 30462 HYPOLUXO FL 33462 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
07/20/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;] ;(—i] 65-0512079 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .
g P 5. Certificate of Status Desired N $8.75 Aaditional
z—zl ;[ Fee Required
City & State Cily & State 6. Lloction Campaign Financing $5.00 Mmay Be
?3-] E] Trust Fund Conlribution [l Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m El TB' ;l Personal Proparty Tax due Juna 30. Yos O Ne

$. Name and Address of Current Registered Agent 10. Name and Address of New Registaredl Agent
FERRI, ANTHONY D SR 81| Name
200 HYPOLUXO RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100-B
HYPOLUXO FL 33462 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appaintmant as registered
agen!. | am familiar with, and accept the abligations of, Saction 807.0505, Florida Statules.

SIGNATURE
Signalure, lypad or printed name of regislerd agent and title il applicabla (NOTE: Registerad Agont signature reguired when reinslating) DATE.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VST 7 DELETE 11TITLE [J Change [T Agdition
WAME FERRI, BARBARA L 5.2 NAME
sTReeTADDRESS | 8630 NW 225T 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 14 CITY-51- 2P
TILE P ] oEceTe 21 THLE [Tchange L] Addition
NAME FERRI, ANTHONY D SR 22 HAME
STREET ADDRESS | 6630 NW 2287 23 STREET ADDRESS
CITY-ST-21P MARGATE FL 2,4CITY-ST-21P
ESETT: [J oreete 21 THLE [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-2F 34 CITY-ST-2P
TITLE T oeLete 41 TILE O change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST- 2P 44 0ITY-S1- 7P
TNLE T DELETE 51 TILE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TME T oeLeTE BATILE [ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-$T- 2P 5.4 CITY-S1-2IP
14. | hereby cerllly that the information suppliod with this filing does not qualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Statutas. | further certity that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under gath; thal | am an
officer or director of the corporalion or the receiver or trustee empowered 10 oxecuta this report as required by Chapter 607, Florida Statuiﬁand that my name appears in

Block 12 or Block 13 if chanwrwmem with ar:mdy \
2 A R A o7 Ry -

e A S YT

CR2EQ34 (10/97)



