2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

DOCUMENT # P94000057208

1. Entity Name

VASCUSOUND, INC.

Principal Place of Busingss

11543 CORTEZ BLVD,

BROOKSVILLE, FL 34613  US

Mziling Address

11543 CORTEZ BLVD.

BROOKSVILLE, FL 34613 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2005 90046 027 ***150.00

50004574

IRV

01132005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3258704 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o o . weuwny 6. Certficate of Status Desired [ 2 Requited”~ -
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
COHN, ROY W

3321 HENDERSON BLVD.

TAMPA, FL 33609

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisterad agent and £lle il applicable.

(NOTE: Registerad Agert signaturs reguired when rainstating)

DATE

FILE NOWIIL FEE IS $150.00
After May 1, 2005 Foo will he $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Delete TITLE E’&lanqe [ addition
NAME WHITE, SCOTT A NAME "

STREET ADDRESS | 5148 KRISTA DR STREET ADDRESS | $E5OAD '6{1&'-(:1 il A&

or-st-2p | SPRING HILL, FL CAY-ST- 2P Arooksucile, FL aqtfﬂ-{

TLE s [J Delete TITLE @Change [ Addition
NAME WHITE, MARIA T NAME

STREET ADDRESS | 6148 KRISTA DR et anoess | 1 SO2 D Bout ley UL Re

orv-$t-7¢ | SPRING HILL, FL 34609 st | Prrpokenille | FL 24eiy

TALE e - O velete  _ UTILE 1 e e e e DO etange_.- 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE [ betee TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ petele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE 1 Detete TILE [ change [ Addition
NAME NAME

STREETADORESS . .ov =~ + v . o= - - .Y STREET ADDRESS . o - - - T — -

oiry-si-zp . ' . Co cry-s1-zP )

12. | hereby,certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
© indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

FOORAL Lo whete, Corp 98,

SIGNATURE:

s 12005 (aey26- 9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Dale Daytime Phong #




