2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012332

1. Entity Name

WEST COAST ULTRASOUND SERVICES, INC.

Principal Place of Busingss Mailing

Address

NAPLES RL 33

2755 14TH ST N 2755 14TH ST _
NAPLES FICIB40™ Vel @
Colrect 2P Plegsc

TR R our R B W AR

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90224 026 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65-0559392 Applied For
Not Applicable
Zi Countr Zi Count iti
g [ﬂ % uniry i3 ‘y O 3 ountry 5. Certificate of Status Desired d ?8'75 Addclilwonal

zé!.. 34’- ) oe Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SALVATORI, LEO J
4501 TAMIAM! TRAIL N )
SUTE30 ., — 34/ %

P
NAPLES FL/33940-3060

Street Address (P.O. Box Number is Not Acceplabie)

Cit Zip Code
y = 3_ 7,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agen: and tite i appicable (NOTE: Registered Agent signature requirat when reinsiating) DATE
i ion is aligi isfy i i 1H
9. This corporation s efigible to satisfy its Intangiole FiLE NOW!H! FEE IS‘ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contlaution 0 Add.ed to Fe}és
{See criteria on back} O Make Check Payable o Department of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE (] Change ] Addition
NAWE ROBERT MURCHISON NAME
sTReeT anoRess | 2755 14TH ST N STREET ADDRESS
orv-stze | NAPLES FL 54105 eITy-51-2P
TILE VPS O Delete TiTLE [Jchange [ Agdition
NAME LINDA MURCHISON NAWTE
STReEr ADDRESS | 2755 14 STN STRECT ADDRESS
orvstzr | NAPLES FL 34105 OITY-ST-2P
TITLE [ Deiste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Clry-$1-2IP CITY-ST-Z2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP_ CITY - ST-217
TITLE 7] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST1-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ap

shanged, or on an attachment with an qgsiress_ with all othe

SIGNATURE

?@r_s n Block 11 or Block 12if

Dayiime Phong #

YU [ foirt- ?‘/’é/é/ 0o 9175

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

GR2ZE034 (10/00)



