2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000007745

1. Entity Name _
ULTRACARE ULTRASOUND, INC.

Feb 10, 2005 08:00 AM
Secretary of State

__M-aiﬁng Address

6541 NE 20TH TER
FT LAUDERDALE, FL 33308

Principal Place of Business _

6541 NE 20TH TER
FT LAUDERDALE, FI. 33308

‘
i

0RO

02062605 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0546060 Not Applicable
8. Cerlificate of Stalus Desired O Eeseggq ;iddm"a'

6. Neme and Address of Current Rogistered Agent

STONES, CHRISTOPHER A
6541 NE 20TH TER
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUbmits this statement for the purpose of changing Its registered office ar registered agent, or both, It the State of Rorida. 1 am famillar with, and accept

the obiigations of registered agent,

SIGNATURE

Signaturs, byper or printed name of registered apent and ttia i applicakle

{NOTE Registornd Agar signakee required when reinstating) TATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee wilt bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10 ~ " OFFICERS AND DIRECTORS [

TME PYTS

KAME STONES, CHRISTOPHER A
STREET ADDRESS | 6541 NE 20TH TER

CITY- 51-217 FORT LAUDERDALE, FL 33308

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITy-S7-2P

TmLE

NAME

STREET ADDRESS
CITY-57- 21

TILE

HAME

STREET ADDRESS
CiT¢-57-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-P

10223262
a2/ ii&ggggg%%ﬁﬁ%—ﬁﬂ 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatlon
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the s2me legal etfect as if made under cath, that [ am an officer ar directar
of the corporation ar the receiver or trustee empaowered to execute this repart 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 ike empowered.

SIGNATURE 2. stoohe™ A Stone ~7102 230
SIGNATURE AND OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Cxue 9' r ag_'DatymnethQ#

4 e as



