 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CO:FE}C)OF;;[\:]”ON FLORII::"D;_,:A:T:E;:I::;STATE Apr 2 1 1 99 7 8 : O O am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

e 1997 Sug
DOCUMENT # P95000078769 (3)

1. Carporation Name

SUN COAST ULTRASOUND SERVICES, INC.

_________ T

Principal Place of Businoss Mailing Address
40120 U.S. HWY 19 NORTH 40120 US. HWY 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL. 346898330
us us
3. Date Incorporated or Qualified | 84, Dale of L ast Report
10/13/1995 07/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4."FE| Number Applied For
) 26 | 583354274 Not Applicable
Suite, Al #, etc Sufte, Apt. #, elc. . . $8.75 Additionat
E pes 5. Cerlificate of Status Desired 0 Feo Required
| City & Sate | Gily & State 6. Election Campaign Financing $5.00 may Be
ELg_, e zﬂ Trust Fund Contribution ] Added to Fees
_2p Country | 2p Country 8. This corporation has liability for intangible tax under s. 198,032,
,E’_l,._.____,, A28 20| 30] Florida Statutes [Qves [no
) 8. Name end Addtess of Current Ragisterad Agent 10. Name and Adcdress of New Registerad Agont
SCHLAU, ETHAN 81| Name
40120 U.S. HWY 19 NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
B4| City FL B5| Zip Code

1. Pursuan (o tha provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing ils registered
oltice or regsiered agent, optiolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

agent | am famfr w coepl the obligations of, Section 607.0505, Florida Stafutes,
smwvfum;, _ R .E?/:ﬂ.ug;(a Y, &.2.87
T g ey of printed name of eagrshized agenl and Gtk i apphcabla (NOTE: Rogisterad Agant sigrature réquined whan relinstaling) DATE
(92,7 T TTTTTTTGRFGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
mr o D mtﬂf 117ME [Jchange T Acdition
HEME THENG, GIOK 12 NAME
STHEET ADDRESS 1105 KNOU-WODD DHWE 1.3 STREET ADDRESS
CIY-S1-2IF SAFETY HARBOR FL 14 CITY-ST-2IP
Fe DP [T DELETE 21TME [T Grange — LT Addition
NAME SCHLAU, ETHAN 22 MAME
simr avess | 1004 LENNOX ROAD W 2.3 $TREET ADDRESS
eI =St e PALM HARBOR FL 2 §GITY-8T-2IP
Tk [T DELETE 31TIMLE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy S1-2p e _ 34, CITY-ST- 2P
THLE i T T DeiETE 41 TILE T JChange ] Addition
KAM: 4. 2 NAME
STHEE 1 ADDRESS 4.3 STHEET ADDRESS
CITY-S1. 210 4.4 CITY - 5T-21P
r‘ﬁf[—" T ] DeLeTE 5TTITLE CJ change ] Addition
NAM: 57 NAME
SIKEET ALDRESS 5.3 STREET ADDRESS
Ciy-51-2p B - 5.4 0ITY -S[-21F B
Cme [T DELETE BITITLE ] change  [] Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
| covgtoe | B4y - ST 2IP
14,1 do hateby cerlly thal the informalion supphed with this iling does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statates. | further certify that the

informalion inchcaled on this annual repor or supplemental annua! report is true and accurate and that my signatue shall have the same lagal efect as if made under oath; that
| am an officer or director of the gorparabon or the receiver or trustée empowered to exacute this report g required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if chan w, n altachment with an address.
SIGNATURE: / A UL OANAED  G)p-9) s 095

siGNATORE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR IRECTOR Datine Phone § ’
D4SE8TO




