ANNUAL REPORT {AR]

DOCUMENT # P95000007745
1. Entity Name FILED
ULTRACARE ULTRASOUND, INC. L 153 % Mar 14, 2007 08:00 AM
NS Secretary of State

Principal Place of Businass Mailing Addrass
6541 NE 20TH TER 6541 NE 20TH TER ’
e B “ll”m “I ‘Im Iml ||H‘ ||‘“|I“I IIW"”H“M l"” |‘||‘|m||l I' m'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suitg, Apl. 4, elc. Suile, Apl, #, elc. 15t MOORE CH2E034 (10/06)

Cily & State City & Stalo 4. FE) Number Applied For

65-0546060 Nol Applicablo
Zip Country Zip Country 5. Corliicato of Siatws Dosied ~ [] 9879 Additional
’ Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agent

Namg

STONES, CHRISTOPHER A
6541 NE 20TH TER Streol Address {P.C. Box Number is Nol Accoplable}

FT LAUDERDALE FL 33308

Cily FL | Zip Code

8. The abovo namod enlity submils this statemant for Ihe purpose of changing Hs regislored office or rogistered agent, or both. in tho Stalo of Floriga ! am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Sagnature, ybed or prited narme of iegislered egent and e r apphcable. {NOTE: Regrsierad Ageni signaiure raquired whan rainsienng) DATE
" L
FILE NOW!! FEE IS $750.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee_a-Will Be $550,00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYTS {7 Delete e [ Crange [ Addiiion
NAME STONES, CHRISTOPHER A NAME JOONOOERS 725
SIREET ARDRESS | 6541 NE 20TH TER STRELT ADDRESS DEA2907-80040-017 150,00
CITY-S1-7IP FORT LAUDERDALE FL 33308 CITY-8T- 21
e [ pelete [ e (] change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-4ip CITY-S1-2IP
THIE {7 Delele ME [} Change O] Addition
HAME NAMP -
STREET ADDRESS STRAELT ADDTE5S
CITY-81-2IP CINY-S1-7IP
TILE 7 Delele 13 [ cange [ Addition
NAME NAMC
STRELT ADDRESS SIRTETADDRESS
CITY-SI-ZIP CITY-SI-7IP
IE 3 oetele e O ciange  {C] Addition
NAME NAME
STRCE| ADDRISS STREET ADDRI SS
CITY-SI-7iP CITY-S§1-2IP
Wik (1 Delere e (O change {7 Additian
NAME NAML
SIRFEI ADDRFSS SIRLET ADDIN 55
CITY-S1-2IP CITY-SI-2P

12. | hereby certfy that 1he information suppliod wilh this liling does not qualify for the exemplions contaned in Seclion 119, Florida Stalules. | furthor corlily that ihe information
indicated on this reporl or supplemantal roporl is rue and accurate and that my signalure shatt have the same lagal effect as if made undar oath; that | am an officer or direclor
of the corporalion or the recaiver or trustoa ompewared 10 exocute Lhis report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11
if changed, or on an atlachmont with an address, with all other like empoworad.

130

SIGNATURE: e s 0 (DO N isooval A Shune s Sliofny ary770-43



