FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2006 90399 034 ***150.00

DOCUMENT # P96000003175

1. Entity Name
ULTRASOUND SPECIALTY SERVICES, INC.

Principal Place of Business

13011 SUGAR BLUFF RD
CLERMONT, FL 34711

Mailing Address

13011 SUGAR BLUFF RD
CLERMONT, FL 34717

SR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
Hne. Apl. 5, e Suite, Apt. 4. eto 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3349992 Not Applicable
Zi Countr 2Zi Count Hi
P 4 e uriry 5. Certificate of Status Desired 1 $8.75 Additional
Feg Reguired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agant - =
T ) - T Name

DUNBAR, DAVID M
13011 SUGAR BLUFF RD
CLE_RMONT, FL 34711

-

Street Address (P.0. Box Numbaer is Not Acceplable)

o City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE

SkInaturo. typao of printed name ol rogiElonod agaent and ke 1If applicable, (NOTE Registared Agent sgnatuld rogured whon relngzating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Addad to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition
NAME DUNBAR, DAVID M NAME
STREET ADDRESS | 13011 SUGAR BLUFF RD STREET ADDRESS
Ciry-s1-2ip CLERMONT, FL 34711 CITY-ST-71P
TILE O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE T Datete TITLE [] Change ] Addition
HAME KAME
- STHEE]ADLRESS © - - -  STREET ADDRESS - - - -
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDARESS
Ciry-sT-2Ip CITY-ST-2IP
TILE O Delete TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-S1-2IP
TILE O Detete TILE [Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or the receiver or lrustea empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A FU " Dgvid Duntoar 5// <- éé Joe-21o- 7874
4 Date Daytime Phane #

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




