V4
FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000008398 Secretary of State
1. Entity Name _Oa. LT
BAY AREA ULTRASOUND SPECIALISTS, INC. 03-09-2006 50151 048 130.00
Principal Place of Busingss Maikng Address
10709 CARROLL LAKE DRIVE 10709 CARROLL LAKE DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
> e S A 0 R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05}
City & State City & State 4. FEI Number Applied For
58-3304564 Not Applicable
Zp Country ap Country 3. Certificate of Status Desired [} ?g@.gagﬁoml
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent

Name

MUDANGC, MATTHEW S
4144 N. ARMENIA AVE Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33607

¥

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

. T el Stgnature, typed or printed name of registered agent snd tithe if applicable. (NOTE: Registered Agent signature required when reinstating} OATE

“FILE NOWHI FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be !

.After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE CIchange [ Aition
NAME MUDANQ, KATHRYN A NAME
STREET ADDRESS | 10709 CARROLL LAKE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CiTY-5T1-2IP
TME A 7 etete TRLE [l Change [ Adcition
NAME MUDANO, MATTHEW S NAME
STREET ADDRESS | 4144 N. ARMENIA AVE SUITE 300 STREET ADDRESS
CITY-ST-7P TAMPA, FL 33607 CITY-ST-2IP
THLE O Defete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-5T-2IP CHTY-ST-2IP &
TME [ petete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TALE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P

12. | hereby ceniig that the information supplied with this fil[ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
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 I am an officer or director
of tha corporation or the racaiver or trustee empowarad 10 exacuis 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 attachmept yiith an address, with all giher like empowsred.
SIGNATURE: %(AWV & ﬁﬂ/@%@’ ¥, / i) Oly

dal Tunemnwpﬂoammﬁnwor dFFICER OR Date ! Daytme Phone #

t




