PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P96000050484 (0)
MUSCULOSKELETAL DIAGNOSTIC SONOGRAPHY INC

Poncipal Piace of Business

2124 ILLINCIS AVE.. SUITE 2
FT. MYERS FL 3390

Maihng Address

2124 ILLUINOIS AVE.. SUITE 2

FT. MYERS FL 339013524

FILED
Jan 21 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

06/10/1996

3a. Date of Last Report

11, Pursuant to the provisions of 56

FL

2. Principa: Place of Basness 28, Mailing Address 4. FEI Numbear , Applied For
e 26 VAY AT . 1 Not Appiicabie
Suite, Apt #, elc Suite, Apt. #, etc. i
e - oo 5. Certitcate of Status Desired [ $8.75 Aqditiona
22 2;| Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
e EI Trust Fund Contribution Addad to Fpes
Zp _ Gounty | ap Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] z?l m Fioricla Statules Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
KLAUSNER, HARRY 61| Name
11585 KELLY RD., SUITE 82| Sireet Address (PO, Box Number is Not Acceptabie)
FT. MYERS FL 33908
B3
B4 City 85| Zip Code

tions GOT.0602 and 607, 1508, Fiarida Slalules, the above-named Gorparalion subrmils this statement for the purposs of changing its registared
office or registered agent, or bath, in the State of Flonoa. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am tamibar vath, and accopt the abligations of Saction 607.0505, Florida Statutes

Bt bperd oy st b reerteredd et aeg tite f ap i abile (NOITE: Registered Agent signature required when reinslating) DATE
12. TONMTICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tn:F D T DELETE 11TITLE £ 1 Cnange  [_] Addilion
NAME DROBNIC, VICTOR 1.2 NAME
starer acnwrss | 2620 S.E. 20TH PLACE 1.3 STREET ADDRESS
ory-s-¢ | CAPE CORAL FL 33904 ~ 1A TITY - ST-2P
TIME D WA DelETE 21TIMLE TF change ] Addition
MAME HUTCHINSOON, MARC 27 NANE
sieeer aooarss | 2918 S.E. 8TH AVENUE 2.3 STREET ARDRESS
arv-srze | CAPE CORAL FL 33904 2 4CITY-5T-21P
e o [T beLETe 31 TIILE [TChange L] Addition
NAME 3.2 NAME
STREET ADDATSS 33 STREET ADDRESS
CITY-S1-7 34 CITY-§T- 20
1L ) ) [ pecETE 41TILE [JChange  I_] Adction
NAME 4 2 NAME
STREFT ADGRESS 4.3 STREET ADGRESS
CIlY-SI- 74 A4 CITY - ST-2IP
TITLE [] DELETE 51 TILE [J change ] Addition
HANKE 5.2 HAME
STREET ADURISS 5.3 STREET ADDRESS
CITY-51-20F N 5.4 CIFY-S1- 2P
1IE [ DeLETE 81TILE [T Change ] Additicn
NANE 8.2 NAME
SIAEE! ADDRESS £.3 STREET ADORESS
CITY-%1- 7P §4CITY-ST-2IF

14, | do hereby certify fhal the intormagon supphed wi

information nd-ceadod on fwezg

I am an officir o «i

appears i Block

SIGNATURE:

O Lrustae empow

Je0.87

his filing does not qualify for the exemption slated in Section 119.07(3)(i), Figrida Statutes, | further certify that the
mental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under calh; that
1o execute this report as required by Chapter 607, Florida Statutes; and that my name

For-334-4 585

Drate

Daytirna Prione #

CR2E034 (9/96)




