2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P94000053732

1. Entity Narme '
ULTRASOUND MEDICAL & DENTAL INSTITUTE, INC.

Secretary of State

02-02-2005 90065 014 ***158.75

Mailing Address
200 HYPOLUXO RD

Principfal Place of Business
200 FYPOLUXO RD

SUITE 100-B SUITE 100-B
G;POLUXO FL 33462 HgFOLUXO FL 33462
U

20003987

2. Principal Place of Businass 3. Mailing Address

|

Il

AT

Suite, Apt. #, slc. Suite, AL #8ic.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
N - . R — . - 65-0512079 17 | Not Applicable
e Country ap Country 5. Certificate of Status Desired M $8.75 addiional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~4 - e Name.- - - - - - -
;gg?_:'yég[:jgg\ag SR Street Address (P.O. Box Number is Not Acceplable)
SWHTE 100-B
- ~HYPOLUXO-FI=33462 — e — - - A o
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T

Signatuto, typed or punted name of 1egisterad agant and bt it appiicable

{NOTE. Regisiarad Agant signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST O elete TITLE M , (7] Change gAdditiun
NAME FERRI, BARBARA L ) NAME AnTHoNY 2. FERRL, TR
STREET ADDALSS | 6630 NW 225T SEETADDRESS | G o g MARGLE TRVE LANE
CITY - ST-2IP MARGATE FL CITY-S7- 2% baiE wWerRrt  Fil. Foyc7
e P O Delete TITLE [T change () Addition
NAME FERRI, ANTHONY D SR NAME ¥
STREET ADDRESS | 6630 NW 22S5T STREET ADDRESS
CITy-S1-2IP MARGATE FL CITY-ST-2P )
TILE O oelete TITLE [ change [ Addition
RAME NAME
SIREEIADDRESS | == ~STREET ADDRESS ] = e — =
CITY-S1-21p CITY-51-2IP
I1TLE O celete TILE ] change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-21P CIFY-51-7IP
HIILE 1 Delete TITLE ; {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
RILE 3 Delete TLE [ changa  [_1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2IP

changed, or on an attachment with an address, with atl other like empowerad,

SIGNATURE:

o

12. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W»eg PAA/; //7-/ —c5

| SC/— SPS %25

SIGNATUREANDS YPED OR PRINTED NA}{OF SIGNING DFFICER OR DIRECTOR/

Dats Daytrme Phone




