FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

[ eror "
CORPORATION
ANNUAL REPORT Secretary of State

1_997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000100910 (4)

1. Corporation Name

COASTAL ULTRASOUND SERVICES, INC.

Pnncip;’l_‘_{’]gét(‘; ol Business Mailing Address | ||I||||’ ||I |I‘|| Ilm ||I" H"l |I)Il |‘||| I||H|I”| n'll "Ill I||I 'I‘

4322 CEDAR GROVE ST 4322 CEDAR GROVE 8T
HOLIDAY FL 34691 HOLIDAY FL 34691-3760
8. Date Incorporated or Qualified | 3a. Date of Last Re OW
12/12/1996 2t NP
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¢ | Applied For
b_lﬁso 8 LQ t u)Q"d LM { El S 30‘8 Lt&\mri L\M Not Applicable
Suite, Ant # ot Suite, Apt. #, atc.
=) v A A ] ule. Apt ¥, ete . 5, Cenificate of Status Desired [ saF; i‘::j':;‘;"a'
__ Ly & Stale N City & State . 6. Election Campaign Financing $5.00 May Be
23](\5“)\) be‘{_ ﬁ'()\g-\(, FL ;ﬂ Nm ?OP'{'K \&QSA F(" y Trust Fund Contribution O Addad to Fees
Iy [ Country ™ Zip, Country” 8. This corporation has liabiity for Intangible tax under s. 189.032,
24_1 5(4 (952‘ 25—1 ?ﬂéqg Z’ Aa;] Florida Statutes Clves  EINo
B g, Name end Address of Current Reglstered Agent 1p. Name and Addreas of New Reglsterad Agent
WHITTEMORE, CHARLES 1 P rushittemere. C\nharles
4322 CEDAR GROVE ST D l.gd%ea%(P.O. Box Number is Nol Accaptabla)
HOLIDAY FL 34891 _ 5 Ceotinrd Cane,
E4

“Wew) Fart ReChey FL ¥\ 3dEse

1. Fursiant 1o 1he provisions of Scctions B07 0502 and 607.1508, Florida Statutes, the above-named corporalion sUbmits this stalemant for the purpose_of changlng 1ts reglstered
office or registerad agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hareby acceplt the appointment as regisierad

agent. | am farwiar with, and accepl tho obligations of, Section 607.0505, Flarida Ste'ﬂ a5, L
N . \ . .
Slewmum{m;{) L¥N ( BLQP\E_M&L&EAN'N Q \ 2\ CUT
Sigrznors yped o printes! name ol reg-stered agent and (o f applicable {NOYE: Regrstered Agent signature requited whon relnstating} DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TTPVST [ DELETE 11 TILE T T Crange L. Addition
B WHITTEMORE, CHARLES 1.2 NAME
sizer anveess: | 4322 CEDAR GROVE 8T 1.3 SIREET ADDRESS
c-sroae | HOLIDAY FL 34691 14 CY-§1-2P
i D [T ofLeve 21 TILE [Jchange  E_J Addilion
HeM: WHITTEMORE, CHARLES 2.2 NAME
sieer annarss | 4322 CEDAR GROVE 8T 2.3 STREET ADDRESS
av-s-ze | HOLIDAY FL 34891 2.4CITY-51-2P
THLE |G 31 TLE El Cnange 1] Addition
Nak 32 RAME
SIKELT ADDKESS 3.3 STREET ADDRESS
vt 34.CITY-$T-2P
|l | MR A TILE ‘ [Jcharge L Addition
HARYE 4, 2 NAME
STHEC ADURISS 4.4 STREET ADDRESS
Ciy-S1- o 44 CiTY-§T-2P
1L [T péLeTE 51TME [ change T[] Addition
HAME 52 NAME
SIHELT ALIDRFSS o ‘ 5.3 STREET ADDRESS
CTY-SE- 717 - 54 CITY-ST-ZIP
G ' IRDEGEE S1TILE [ change [ dodition
ol £.2 NAME
STREET AORESS 6.3 STREET ADDRESS
Oy - §1- 20 64 CITY-5T-2iP
14, 1 do hureby cerlify thal the information supplied with 1his filng does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmatior: indicated on this annual repon or supplemental annual repon is true and accurate and that my signature shali have the same legal sffect as it made under oath; that
I am an oflicer or director of the corporation or the receiver or trustes empowered ta execute this raport as required by Chapter 607, Florida Stalutes; and that my name

appuars in Biock 12 ar 8iock 13 4 changed, or on an attachrent with an addrass, L
Ao s OBt DB B B (it 4.
SIGNATURE: ﬂ,amp CUR LD B} (UrifTenanct Ty .17
RHINAT MD TYPER DR PRINTED NAME OF BIANING Date Daytima Phona ¥ OO110A4

t
1
]

- R May 05 1997 8:00am



