FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. ¢ PROFIT }‘;f']‘l' My FLORIDA DEPARTMEN] OF SIATE
CORPORAT'ON ; Sandra B KMortham FILED
ANNUAL REPORT Secretary of Stae

1996 DWISICN OF CORPORATIONS Apr 29 1996 8:00 am

DOCUMENT # pg5db001 8244 (0) — Secretary of State
ULTRASOUND RENTALS, INC.

1. Corporation Name

Principal Place of Businass . 7 /Ma-hng J-;\.:idu ons
3510-4 WILLIAMSBURG PARK BLVD. 38104 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date incomporaled or Qualiied | 3a. Date of Last Report
2. Princpal Place of Business T za. Mailog Address o | & FETNumber - Applicd For
- [t ——————
21 o ) _gﬁl o S 5 ?" 33 3 ]85 Not Applicable
ite 2 APt R el iti
Suite, Apt. #, elc - Suite, Ay e 5. Cerificate of Status Desived 0 $8'75 Additional
a 27| Fee Required
City & State L Gty & State 8. Eicction Campaign Financing 0 $5.00 May Be
’El - - 28] e L o ____Trust Fund Contribution Added to Fees
Zip | Country L __ Gountry 8. This corporation has liability for intangitle tax under s 199.032,
;II 25] 29 —{ Fiorida Statutes RYGS (INa
9. Name and Address of Current Registered Agent [~ 10. Name and Address of New Reglstered Agent o
B81; Name
RAMEY. HOBEHT J 82| Street Address (P.O. Box Number is Not Acceptatile)
38104 WILLIAMSBURG PARK BLVD. I
JACKSONVILLE FL 32257 &3
84| Cuy FL ss] Zp Code

1. Fursuant 1o the provisions o Sestions 637,0502 and 6071508, Fiorda Stitliss, e saove Aamod Gonmoranon skt e stalemeal o 1he puriose of changing its registered office
o regustered agent, or bath i the State of Flondie Sach change was authorized by tie comporation's board of dreciors. | heretyy accept the appaintment as registered agent | am
familar with, and accept 1ne oblgations of, Scclon GO/ D505, Fiorida Suatntes.

SIGNATURE o . . L ) o R
SEp el e Tl o0 fr T s 3 ne e H g A T g g ROTE B ot At i meo vl s Febeistal g TATE
12. - OFICERS AND DIRECTORS g, - ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DECETE 1T bV P Change [ Addilion
NAME RAMEY, ROBERT J 12 NaMi
STHEE ADDRESS 3810-4 WILLIAMSBURG PARK BLVD. TASIREE ABLR: 55
Ciry-57-20 JACKSONVILLE Ft 32257 14T ST 2 !
e D (] DELETE Z 1T bFP (Ryhange [ Addilion
NAME ROBINSON, PAUL 3 NAM:
SIREET ADDRESS 3810-4 WILLIAMSBURG PARK BLVD. 29 STREL | ADDKESS
| oy ostne JACKSONVILLE FLaz2s7 . Roeonvsiar N
TTLF D 1 DELETE 31T [ Crange  [7] Addition
NAME NORAN, WILLIAM H J2rANE
STREET ADDRESS 3810-4 WILLIAMSBURG PARK BLVD. 33 STREF] ANURESS
oy S12F JACKSONWILLE FL 32257 D RV o o
TiILE (] DELETE 4 1TILE [J Change [ Adcuon
HAME 4 2 NaME
STREE T ADIRESS 43 STHEET ADDHESS
CiTy-S1- 20F — 494CIY-51- 71 o
TIILE [ DELETE 5 1TILE [ Cnange [ Addition
HARE 57 NAME
SIREET ADDRESS 5ASTHELT ADDAESS
CITY-ST1.21P o BA0ITY-§1-217 ) ) ]
TITLE [ beELETE 6 1 THLE [ Change ] Additon
NAME 62 NAME
STHEET ABDRESS 5 STHEFT ADDAESS
oSt | E4CITY-57- 7

14. | do hereby certfy that the informatan supplioa veth this filng 1s voluntanily furnished and doos not qualify for the excrmplion slated n Section +19.07(3)), Flonda Stalutes. | further
certify that the infarmation indicatedd on this annual report or suppleental annual repod is trag and accurate and that my siqnature shal have the same legal effect as if made undler
oath; thati am an officer or director of the Corparaion or the receiver or trustes emipowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blocw 13 if changed. or oncan atlachment with an address

SIGNATURE: fvv@\ /’i@ o 4-24 96 Go4.73;.930L

TURE ANG TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ™ s ey Pran o #

y 2200 B T

CR2E034 (12/95)




