2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8036 FILED
b P9500003 Apr 22,2000 8:00 am
M-G NEURO-VASCULAR ULTRASOUND SERVICES, INC. ecretary of State
04-22-2000 90027 002 ***150.00
Principal Place of Business Mailing Address
ALYKAT MEDICAL CENTER ALYKAT MEDICAL CENTER
533 SW & ST. 533 SW 8 ST.
MIAME FL 33130 MIAMI FL 33125-4140 vV Zr v oAv
R N U LT [0V A WA
X Y DD NG T
Suite, .'1‘81. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
107
Ciy & State, : Cily & State 4. FEI Number Applied For
T\(\.SLOJN\\ * N&M u M 65-0580354 Not Applicable
%.gpl .LS (,‘Su'ntg- Q . %ég) I -LS @J‘mrs‘ n . 5. Certificate of Status Desired ] gg.gesq‘ﬁ?e(:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - ' -
MEJIA, MARLIN Street Address (P.C. Box Number is Not Acceptable}
12080 SW 250 ST
PRINCETON FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

[N LY - o @
-
SIGNATURE \gﬁ\(}k\\ (m"\\ oD Ne \\0-\ H-~1Y
Signature, Typed or printad nal Elered agent and titla if applicab‘l'g. L) (hTOTE: Registered Agent signature requirsd when reinstating} DATE

9. This corporation is eligible to satisfy ils intangitie -FILE NOW!!! FEE IS $150.00 1 . e
- - 9. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [l change [ Addition
N MEJIA, MARLIN N
STREET ADDRESS 12080 Sw 250 ST STREET ADDRESS
CITY- 8T-2IP PRINCETON FL 33032 CITY-ST-2IP
TILE VP [ Delete TILE {1 Charge  [[] Addition
HAME GALINDO, JUAN C HAME
STREET ADDRESS | 12080 SW 250 ST STREET ADDRESS
CITY-ST-2IP PR'NCETON FL 33032 CITY-ST-2IP
TLE ' T - O Delete TITLE : i [ Change™ - [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-7IP
TITLE O pelete TILE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empoawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ \SOSReue 0y 3k Y- 14~00 23S by v (7

SIGNATURE AND TYFED OR PRIEFE) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

—

CR2E034 (9/99)



