2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2004 08:00 AM

DOCUMENT # P9500¢908398

1. Enlity Name
BAY AREA ULTRASOUND SPECIALISTS, INC.

Secretary of State

Principal Place of Business

10709 CARROLL LAKE DRIVE
TAMPA, FL 33618

Maibng Aodress

10709 CARROLL LAKE DRIVE
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

AT AR

05282004 No Chg-P CRZED34 (10/03)

4, FEI Number Applied Far
59-3304564 Not Applicable

5. Cerbficate of Status Desived | $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

MUDANO, MATTHEW S
4144 N, ARMENIA AVE
TAMPA, FL 33607

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this staternent for the purpose ct changng its registered olfice or registered agent or botn. i the State of Flarida. T amn familar wath, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o prated name of \egistensd agen] and Ll  appicanie

INGTE Rogislerod Agent Siguaturg requn :0 whien mamstaling) DATE

FILE NOW!! FEE 1S5 $550.00

Due by September 8, 2004 Trust Fund Contribution

9. Eigction Campargn Financing

$5.00 may Be
Adged to Fees

10 OFFICERS AND DIRECTORS T

TIILE P

NAME MUDANQ, KATHRYN A
STREET ADDRESS | 10709 CARROLL LAKE DR.
CrY-S1-2P TAMPA, FL 33618

TLE A

NAME MUDANG, MATTHEW S

STREET ADDRESS | 4144 N, ARMENIA AVE SUITE 390
GiTY-ST-2iP TAMPA, FL 33607

TIne

NAME

STPEET ADDHESS
CITY-ST-2IP

WHE

NAME

STAEET ADDRESS
Qiry-S1-21P

HNE

NAME

SYRERT AQDRESS
CITY-ST-2P

TIELE

KAME

STREET ADDRESS
CITY-ST-2P

LT
ot

17

DO NOT WRITE
IN'THIS SPACE

12. 1hersby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119 07(3)(1). Flonda Statutes. | further cerbify thal the information
indicated on thus report or supplemental report is Irue and accurale and that Iy signature shall have the same legal effest as if made unaer cath. that F am an oftcer ot directas
of the cofporation of the Teceiver or Yustee empowered (o exécule s regor as requirgd by Chapter €07, Flonica Stalutes; and that my name apuears i Block 10 or Block 11 4

changed, or on an altachrne}t with an address, with all other khe empowered.

SIGNATURE: “T50¢ i/l

SRS O U3 LS -39

$IGNATURE ANT T’YZB’UR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR

Tpiw Daytire P ume #

¥4



