2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050484 Mar 24, 2000 8:00 am

1. Entity Name

MUSCULOSKELETAL DIAGNOSTIC SONOGRAPHY INC Secretary of State

(03-24-2000 90088 042 ***150.00

Principal Place of Business . Mailing Address
24 ILLINGIS AVE.. SUITE 2 2124 ILLINOIS AVE.. SUITE 2
FT. MYERS FL 33901 ) FT. MYERS FL 33901-3524

629509

N

A

2. Principal Place of Business 3. Mailing Address HIII."”" III
A0S ol mos
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
(6457 Lotorinl LeyD.| love-( (otomri &oe
City & State City & State 4. FEI Number Applied For
/K;’ VMS ’5(" é‘ Mfé‘)eS PC’ 65‘%88968 Not Applicable
Zip Country Zi N Country - : 8.75 Additional
3 3 ?0 ,7 05./4' é}ﬁ‘o 7. U_cé' 5. Certificate of Status Desired Ol ?ee Requirec; lona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . Name )
KLAUSNER, HARRY Street Address (P.O. Box Number is Not Acceptable)
11595 KELLY RD., SUITE
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE o
Signaiura, typed or printed name of registered agent and Wie if apphicable. {NOTE: Registered Agent signatue raquired when rainstfsiirw?)“ ) ‘, DATE - .
9. This corporation is eligiole to satisfy its Intangfble ~ FILE NOW!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
. Tax filing requirament and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
=", (568 criteria on back) [} Make Checic Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Dedete TMLE (] Change [T Addition
NAME DROBNIC, VICTOR HAME
sTREET ADDRESS | 2629 S.E. 20TH PLACE STREET ADDRESS
ov-s-7e ) CAPE CORAL FL 33904 CmY-51- 2P i
TITLE [ Desste TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TLE [ Dakte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-21P CITY-ST-2PP
TITLE [ Defete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 23

s filing daes nol quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 e«/"
i ST p? 20 9?000 92429/

dlon Tos,

ATURE Y(yvﬁn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #
b

13. | hereby cerdify that the information supplied with #
indicated on this report or sy meptal report ig
of the corporation or the reeBi j
changed, or on an attac

SIGNATURE:

rRYFEN34 ra/aan



