2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000003175

1. Entity Name
ULTRASOUND SPECIALTY SERVICES, INC.

£)
Principal Place of Business Mailing Address

13011 SUGAR BLUFF RD
CLERMONT FL 34711

13011 SUGAR BLUFF RD
CLERMONT FL 34711

2. Principal Place of Business - _

3. Mailing Address

l

[l

N

I

i

I

Suite, Apt #, olc. Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)

City & State il ) City & State 4. FEI Number Applied For
59-3349892 Noi Applicable

Zip Country Zp Country g $8.75 acditionat

5. Ceriificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegisterad Agent
S T Narne
DUNBAR, DAVID M

13011 SUGAR BLUFF RD
CLERMONT FL 34711

Street Address (P O. Box Number is Mot Acceplable)

City ' FL Zip Code

8., The above named entdy submits this statement for the purpase ofchanging its registersd office or registered agent, of both, in the State of Flerida 1 am familiar with, and accept
the obligations of registerad agent. - o )

SIGNATURE _

Signatuie, lypea of panled name o regstered agent and s f appirakls

"INCTE Reaislared Agant ’élgnalura raguired when reinctaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ] Added 1o Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D ' - TJDelete =~ B TME T 3 Change [ Addition
NAME DUNBAR, DAVID M NARE

SIREET ADDRESS 13011 SUGAR BLUFF RD SIFEE AQORESS

CHY-ST-2P CLERMONT FL 34711 Cliv.81- 7P

TIME [J Delete f e I Change [ Addilion
HAME NAME LOOO0a3t 777s

STAFFT ANDRESS %L T ADDRESS b AR AT BT P

Oy -ST. 2 J. (420 05-~80031-021 150.00

e - T Delete Tl [Jchange [ Additlen
NANE HAME

STRECT ADDRESS SIREET ATORESS

CHTY-§1. 219 Y57 2P

fInE o i J Delete nae [ Change [ Addifion
NAME HAME

STRITT ADGRESS B STREET ADDRESS

CIY.ST-2P LAY 37- 4P

e - - N 7 Delete e - [ Change 1 Addition
NAML MAME

CTREET ADDRESS SiBEET ADDRESS

Ciy-ST- 2P CHY-S1. 2P

e - S J Delele i ] Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P e 31-ap

12. | hereby certify that the information supplied with this flin g does notquél‘xfy for the exémpticn stated in Section 112.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my sighature shall have the same lagal effect as if made under oath, that [ am an officer ar director

of the corporation ar the receiver or tfrustes empowered {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment W% all other ke empowerad.
SIGNATURE: MA{M) M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTAR

+

Yp . 7872

Dayhme Fhone ¥




