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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

VASCUSOUND, INC.

P94000057208 (8)

Principal Place of Busingss Mailing Address

A

11973 CORTEZ BLVD. PO BOX 340394
BROOKSVILLE FL 34813 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/01/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEY Number Applied For
21] 11475 Cortez Blvd., [»8] 11475 Cortez Rlvd _58-3258704 Not Applicable
ite, -, . Suite, . #, . iti
——l Sulte, Apl. ¥, ete uite, Apt. 4. etc 6. Cortificate of Status Desired ] $B'75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2-3] Brooksville, FL 28) Brooksville, FL Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 34613 ?sl USA ;;l 34613 ;l USA Persona} Proparty Tax due June 30. [ Yes [ ne
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agant
COHN, ROY W 81| Name
332' HENDERSON BLVD 82! Street Address (P.O. Box Number is Not Acceplahie)
TAMPA FL 33609
83
B4[ City FL 85( Zip Code

11, Pursuant to the provisions of Saclions 607.0602 and 607.1508, Florida Statutes,
office or registered agent, or both, in the Stale of Florida. Such changeo was aul

agent. | am familiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes.

the above-named corporatian submits this statement for the purpose of changing its registerad
horized by the corporation’s board of dircctors. | hereby accept the appeintment as regislered

SIGNATURE
Signature typad or printed nama ol ragstored agant and tike il appicable (NOTE Ragisterad Agent signature required when reinslatng) DATE p

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

e P [T DELETE LATILE P Change (] Addition | 2

NAME WHITE, SCOTT A 12 NAME White, Scott A §

smeeranoness [ 18858 NORTHDALE OAKS DRIVE wysweeraoness | 6148 Krista Dr o

CTY-§1- 2 TAMPA FL 14 CITY-5T- 2P Spring Hill PFL 34609 &

L § [T DEcETE 23 ML [ [ Changs [ Addition |

NAME WHITE, MARIA T 2.2 NAME White, Maria T,

steeet aporess | 18558 NORTHDALE OAKS DRIVE asmeiaontss | 6148 Krista Dr

CITy- §7-218 TAMPA FL 24cmv-si-2p | Spring dill, FL 34600

TITLE LT oreTE 3tTINE [Tchange (] Adaition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST- 7P

TITLE ] DELETE 4.1 TITLE [Fcohange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY- 8T-2IP

TITtE T DECETE 53 TILE [ change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 54 CTY-5]- 7IP

e T DELETE 6.1 TIILE [ Change T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certity that the information suppliad with this fiting doos not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | furlher Goriify that the information

Block 12 or Block 13 iFWr on an atlachment with an address.
ekl A A § . PRI AT Y i U

indicated on this annual report or supplemental annual repart is true and accurale and 1
officer or director of the corparalion or the receiver or trustee ompowered 10 execule this report as required by Chapter 607,

at my signature shait have the same legal elfect as if made under caih; that | am an
Florida Statutes; and that my name appoars in

PR R PN S 1 Q 00 e \esOr O rmm



