2003UNIFORM BUSINESS REPORT (UBEiH

5

DOCUMENT #

1, Fntity Magme:

PALM BEACH ULTRASOUND, INC.

P97000079479

Principal Place of Rusiness

13005 SOUTHERN BCULEVARD
SUITE 135
WEST PALM BEACH FL 33470

Mailing Address

13005 SOUTHERN BOULEVARD
SUITE 135

WEST PALM BEACH FL 33470

FL

3
i
i
2. Prdncipal Place of Business 3. Mailing Address i
i
Suite, Apl. #, elc. Suite, Apt. #, etc, i DG MOT WRITE IN THIS SPACE
1
City & State City & State i 4. FEI Numbaor Applied For
| 65“0780570 Mot Applicable
Zi Zi Cotint ! i
4ip Counitry Zip ountry ; 5. Certilicate of Slatus Desired i $8.75 Additionz
| i Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
SHARMA' RANJITA Suest Address (P.O. Box Number is Mot Acceptable)
13005 SOUTHERN BOULEVARD |
SUITE 135
WEST PALM BEACH FL 33470 City 7in Code:

8. The above named entity submits this statement for the purpose of changing its regisiered office o

regislered agent. or both, in the Siale of Floricla,

SIGMNATURE

Signatun:, typeu o prinled nane of eUstered agent wid

ulle H applcatle, =

(NOTE: Regisk«ed Agent mgna(?m reduirsd whien remnsizakng p

DANE

9. This carparation is eligible 1o satisty its Intangibie
) 2_ ~Tax filing requirement and elects 10 do 5o

- v

., (Sea criteria on back} |

R TN A

R e
i FAft

Check Payable té*oep“a?uﬁ*éﬁ’

ak
e S LR L e

B M e T T )

10. Flection Campaign Financing
Trust Fund Contribution. E]:i

- Added to Fees

$5.00 May Be

| T OFFICERS AND DIRECTORS 12. | ADDITIONS,’CHANCES TC OFFICERS AND DIRECTORS HN 11

une 1P O pelele TITLE O Change . [7] Additien

NAME SHARMA, RANJITA NAKEE R LT P o o e

sTREETADDRESS | 13005 SOUNTHERN BLVD, #135 STRIFT ADDRESS A {00, 0D

CITY-ST-2 LOXACHATCHEE FL 33470 CilY-sT-21P

e T pelere 1TIE [ Change  [] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-$1-21P CINY-$7-71P

1ILE 1 Delete TITLE O Change  [J Addition

HAMT -. — . NAME .

STRCET AUHESS STREEL ABDRESS

CiTY-51- 2P CHY-5T-711

TITLE [ Detete e DO change [ Addition

HAME NAME

STAFTI ADDRESS STRLET ADDRESS

CITY-51- 2P CITY-ST-21P J

me | [ petete e [ change [ Addition |

HAME e j__;f N NAME

SIREET ADDRESS SIREET ADDRESS o - - -

HACL ‘ T T ST De e T ,C|’TY_51_z|p_ ) - i - A ;
T . Tame R , 0 [ change [ Addition

wawE R ' | NaME " o " i ;
CSTREETADDHESS | . o ; . : STheeT AboRess |+ - - -

CITY-ST-21P o c oify-gi-2p

changed, or on an altachment with an address, witl

«

SIGNATURE:

L

1 alt other like empowered

anany  RANTITA S‘hl’ﬂ&ﬂ-//)

13. | hetohy cerllly thal the information supplied with this'filing does not qualify for the ex@mpuon slated in Section 118.07(3i}, Florida Statutes. | further certify that the informatinn
indicanad on Ihis report of supplemental ieport is true and accurate and that my signature shall Have the same legal effect as il made under oath; thal | am an officer or d\rrr ur
of the corporation or the receiver or Irustee empowered 10 execute this repart as required by Chiapler 607, Florida Statutes; and that my pame appears in Block 11 or Block 121

58/ - 7/5 224 97

/2@/(_\7

0 QEHATIRY AND TYPELGR FRINTES-MAME OF SIGHING OFEICER DR DIREC 1O

T IR

11 gkt

[

R7Q 1RO

]

~EeENd (901



