FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION et | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000050484 (0)

1, Camworation Name

MUSCULOSKELETAL DIAGNOSTIC SONOGRAPHY INC

RN

Principal Place of Business Mailing Address
2124 ILLINOIS AVE.. SUITE 2 2124 ILLINOIS AVE.. SUITE 2
FT. MYERS FL 33901 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (6/10/1896 - -
2, Principal Place of Businass 2a, Mailing Address 4, FEl Number _. Applied For
|21] [25] _ B5-0BRROER A Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ele. i
—-l e, Ap uie. Ap 5. Certificate of Status Desired O $8'75 Additional
2 2l , _ . FesRoqured
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B 28 Trust Furd Contribution 0 . __ Adgded to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the currgnt vear Intangible
24 —55—[ 29 a Personal Property Tax due June 30. Yes L1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLAUSNER, HARRY 811 Name N
11595 KELLY RD., SUITE 82| Streot Address (P.0. Box Numbsr is Nol Acceptable)
FT. MYERS FL 33908 - _
83
a4| City FL |as Zip Code

11. Pursuant to the provisions of Sestions 607,.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby aceept the appointment as registered

agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or priniad name of registered agent and tille if applicable. {NOTE: Registared Agont signatura raqulrad when reinstaling) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T pELeTE 11TILE [Tchenge [ Addition
RAME DROBNIC, VICTOR 12 NAME
sTReeT ADDRESS | 2629 S.E. 20TH PLACE 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 14CITY-5T-2P L .
TITLE [T DeELETE 21 TIRE [ Change LT Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2, 4CTY-5T- 2P ) ) )
THLE L7 DeLETE 317MLE [T cnmge [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY-$T-2P 3.4, CITY-ST-ZIP
TiTLE [ DELETE 41 TILE {_Jchange  [J Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-S1- 2P
TITLE [T DELETE 5.1 TOLE [T Change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-53-21P 54 CITY-§T-7iP
TILE [T DELETE 6.1 TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-ZIP ) .
14. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corppeation or the regélvar or t e empgwered to executa this report as required by Chapter 607, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 if changéd, $Ath an ad
SIGNATURE: . Ay Ry QUIRED féﬁi’/ FEF I35 peyv o
SHCENAFORE AND T Cate Dawlime Phona #  ad2{{QT

CR2E034 (10/97)



