R

. FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

_ f State

DOCUMENT #  P95000075346 Secretary of St
1. Entity Name ; 01-17-2003 90087 038 ***150.00
C.MB. ULTRASOUND, INC.,
Principal Place of Business Mailing Address R
1034000/S HWY P.O. BOX 565 g
STE 200 TAVERNIER FL 33070 9 U 0 0 4 7 1 1
KEY LARGO FL 33037 us
L IRV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HEKE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-06101 15 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Desired O gese.gesq Lﬁg;lditional

B 6. Name and Addréss of Cirrent Registered Agent

= 7 Name and Address of New Reglstered Agent

Narne

BORGES, CARMEN M
103 DOVE CREEK DRIVE
TAVENIER FL 33070

e . City FL Zip Code

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Plorida. | am familiar with, and accept
y the obligations of registered agent.

12. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: |-14-03 (a05)453 - %loo
Data " Dafime Fhone #

~PLRALO [

AY

CR2E034 (10/02)

sonature Cavymen M. Dova DAt o M -l {-1%-03
H ! Signature, typed or printed name of ragistered ageYand titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° 0 .§21£190h}1:§sa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TALE {JChange [ Addition
NAME BORGES, CARMEN M NAME
steeer aooress | 103 DOVE CREEK DRIVE STREET ADDRESS
cv-st-2¢ | TAVENIER FL 33070 CITY-ST-ZIP
TITLE + [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-20P
~TMETT = - T i T T e TR == mange—{=3 Audition———
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE (J Change (7 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Additien
NAME HAME S ' [T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-71P




