2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P94000053732 Secretary of State
1. Entity Name
: 02-16-2006 90050 041 ***158.75
ULTRASOUND MEDICAL & DENTAL INSTITUTE, INC.
Frincipal Place of Business Mailing Address
~200 HYPOLUXO'RD —200 HYPOLUXO RD AL EN :
_SUITE"100-B -SUITE-100-B"
AHYPOLUXO FL 33462 . ~HYPQLUXEO-FL 33462
E 5 AR
2. Frincipal Place of Business 3. Mailing Address
7] Aol ook 2¢] -— .
Suite, Apl. #‘r . Xd/ Suite, Apt. #, elc. 15t MOORE CR2E034 (10105)
-——
City & State City & Siate 4. FEi Number Applied For
- - 5 W Zlr ——- 65-0512079~———— — --=T\5 Appicatle
Zip 2 Coumryﬂ ZTJM CDUEW 5. Certificate of Status Desired W geae-gSq gfféli""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - U
FERRI ANTHONY D SR
200 HYPOLUXO RD Street Address (P.Q. Box Numper is Not Acceptable)
SUITE 100-B ey ,sé,/LA;, otk 2o

HYPOLUXO FL 33462

City Zip éoae
Hvadowe FL | "%572

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

SIGNATURE

Signatyte, typan of priled name of tegssiered agant and Lie d apphcatia (NOTE" Registered Agert signature reiquairad when ienstatng) OATE

9. Efection Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

10. OFFIC::RS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

THLE VST [ derete TTE [ Change [ Addition
NAME FERRI, BARBARA L MAME

STREET ADDRCSS [6630 NW 225T STREET ADDRESS

CIIY-SI-71P MARGATE FL CITY-ST-2IP

THLE P O Delete TILE [ Change [ Addilion
HAME FERRI, ANTHONY D SR NAME

STREET ADDRESS [6630 NW 228T STREET ADDRESS

cy-si-2f [ MARGATE FL CITY-S7-29

HILE M O et _nng ] e e e [ Shange____ ] Addition
NAME FERRI, ANTHONY D JR NAME

STREET ADDRESS | 6530 MARBLE TURN LANE STAEET ADDAESS

CiTY-ST-2IP LAKE WORTH FL 33467 CITY-S1-21P

TLE 7 Detete HILE O Chenge £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TIRLE O Detete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-S1- 2P

TITLE 7 Detete TITLE O Change (] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CATY-ST-71P CITY-§7-7%

12. | hereby certily that the information supplied with this liling does not quality for the exemiptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signalure shall have the same legal eileCI as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered

SIGNATURE: //;ﬁz{*w’ 7 Poe Ko Pdatad SES SR 5357

SIGNATURE AND TYPEDOR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayme Phone




