2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P9400005373 Jan 23, 2004 08:00 AM
1. Entity Name et Secretary of State
ULTRASCUND MEDICAL & DENTAL INSTITUTE, INC.
Prncipal Place of Business Mailng .f‘\-d-dre'ss R
200 HYPOLUXC RD 200 HYPOLUXO RD
SUITE 100-B SUITE 100-B
HYPCLUXO FL 33462 HYPOLUXO FL 33452
s us
T R CE AR
Suste, Ap # elc Suite, Apt. #. etg . MOORE CR2ED34 (1103}
City & Stats Cry & Stale 4. FEi Nurpber 6505 1257 9 %_. z‘:f:iii?:,
Zp Countey Zp ) Courtry 5. Cortficate of Status Desred ?g'gesqﬁ?:émnal
€. Name and Add;e_s-s of Current Registered Agent 7. Name and Address of New Registered Agent '7 ] )
Namea
;gg ﬂyﬁg{g&g\ég SR Strest Address (P.0. Box Number is Not Acceptable) -
SUITE 100-B — -
HYPOLUXO FL 33462 -
City FL ! Zp Code

B. The above named entity submits Ihuis staternent for the purpose of changing its registered cifice or registered agent, of bath, in the State of Flonda. | am famibar with, and acoe:
the onbgatans of registered agert.

SIGNATURE - e =
Swgnars, yped of parted rame of registared agent and (it § apphicable {NOTE. Ropiored Agent signatite raqural when (aiastatng) - DATE B
ARF‘LE Nowi FEE ‘? $150.00 9. Election Campaign Financing $5.00 May 25
er May 1, 2004 Pee will be $550.00 Trust Fund Gortribution. 0 AddedioFees

Make Check Payable ta Florida Depariment of Slate
10. QFFICEAS AND SHRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
HTEE V8T 1 petete l TIRE I Change L3080
NAME FERRI, BARBARA L HAME i Qggg{} i g
STREES ADDRESS | 6630 NW 2257 STREET ADDRESS 01 Zg‘." %—{3[}%0 -1} 158. 7%
RIS R MARGATE FL RIS 79 o
TRE P £ Delete BILE Oorenge [ adds
NAME FERRE, ANTHONY D SR HAME
STREEE ADDRESS | GEI0C NW 228T STRFET ADDAESS
cire-SY-op MARGATE FL CITY-ST-21P ) o
YIE [T Dewte T Dlomnge  [3as
HANE NEME
STALET ADDRESS STREET ADDRESS
oIV -87-2P  § cvstoe N
e L3 peiete f o Cichange [ aca
NAME EANEE
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2tp QIrY-SF- I ) .
THLE 3 Delate T £ Crange [ 1Ad
NAME RAME
STREET ADORESS STREEY ABDRESS
CiTY-53-0F ) Cirv-5T-F B B
e O oaige e Dcherge  Jav
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CiFY-ST- 7P

12. | hereby certify that the information supptied with this fiting does not qualify for the exempiion stated in Section 1180731, Forida Slabutes, | funthes cestify that ihe information
ingicated an this repart or supplemental report is true and accurate and thar my signature shall have the same legal effoct as if made under oath. that | am an officer or directar
cof the corporation or the receiver or trustes ampowered 10 execute this repor as required by Chapter 807, Fionga Statutes; and thal my name appears in Block 10 or Block 11
changed. or o5 an attachment with an address, with all other like empaowsered,

SIGNATURE: 7 ﬁv; Lo A~ /‘;f"&’_ G5y R e g8/

slGMATule prey wvso‘onmt OF EIFFICER OR DIRECTOR Dayuma Prona #




