FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000053732 BR Secretary of State
1. Entity Name 01-09-2003 90041 024 ***158.75
ULTRASOUND MEDICAL & DENTAL INSTITUTE, INC.
Principal Place of Business Mailing Address
200 HYPOLUXO RD 200 HYPOLUXO RD
SUITE 100-B SUITE 100-B
HYPOLUXO FL 33462 HYPOLUXO FL 33462
us us
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0512079 Net Applicable
Zi Count Zi Couni - . iti
P ouniry ® piakd 5. Certificate of Status Desired ﬂ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ) - Name - T T
FERHI‘ ANTHONY D SR Street Address (P.O. Box Number is Not Acceptable}
200 HYPOLUXO RD
SUITE 100-B
. HYPOLUXO FL 33462 City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caritribution. \D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE VST [ Dsiete TiLe Olcrange [ Addiion |
HAME FERRI, BARBARA L NAME =3
STREET ADDRESS | 6630 NW 228T STREET ADDRESS 3
CITY-ST- 2P MARGATE FL CITY-ST-7IP a
o
TILE P O etete TITLE [ Change [ Aadition E:)
NAME FERRI, ANTHONY D SR NAVE
STREET ADGRESS | 6630 NW 228T STREET ADDRESS
CITY-ST-ZIP MARGATE FL CITY-5T-2IP
MME  ~-~- |- L - - O delete TITLE Jd- . . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
.STREET ADDRESS ‘ ] STREET ADDRESS
oy-st-zp B R . : CiTY-ST-2P
TITLE [ Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-§T-2IP . CITY-51-2IP
TILE ' [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt cther like empowered.
: 4
<’ " == . .
sy Ba AN i i - .
SIGNATURE: G A RIS - Pl tal SO/ SIS eds
SIGNATUAE AND TYPED Wn NAME CFEHGNING OFPICER OR DIRECTOR Dara Daytime Phone #




