2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000001822

COASTAL ULTRASOQUND, INC.

e

Mailing Address
6443 DRIFTWOCD DRIVE

Principal Place of Business

6449 DRIFTWOOD DRIVE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91397 021 ***150.00

AV $81890

HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Adaress H"""“‘l mm'm “m "I" “l” m"mll |l||| ‘l“”‘m “'1 lm
sar: SUHE ol BB o e = Suile. Apt #-stc, . _ —— —e = — - :B’GHEGK‘-HEHE;]F:MAKiHG:eHﬁH@Eﬁ"‘ ——
City & State City & State 4. FEI Number Appiied For
59—3497666 Not Applicable
i i 1) .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Narme
WHITTEMORE, CHARLES :
: Street Address (P.O. Box Number is Not Acceptable)
6449 DRIFTWOOD DR :
HUDSON FL 34667 _ ¢
* : ¢ City FL l Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent. 4
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(MCTE: Regislered Agent signature requirad whan reinstating)

DATE

[ -

After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

ot ccne = o FILE NOWNIFEE.IS8$150.00 oo~ % _

| 9-tiection Campaign-Financing—————-$5:00-May Be-|~=
Trust Fund Contribution. Added to Fees

10. QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TITLE [ Change [ Addition §
NAME WHITTEMORE, CHARLES NAME E
street aconess 16449 ORIFTWOOD DRIVE STREET ADDRESS g
orv-st-ze [HUDSON FL 34667 CITY-ST- 2P S
TILE [ Delete TITLE [(change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P QY- §T-2P

TITLE O Detete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete I TILE {Jchange 7] Addition

NAME NAME

STREET ADDRESS o T o e STREET ADDRESS -

CITY-ST- 7P : CITY-ST-2IP

TLE O pefete TNLE [JcChange [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP Ew-smw

THLE [ celets W TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY. ST-2 J}cnv-sr.zw

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

12. | hereby certiiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z [0/ ag g21-562239

GOFFICER OR DIRECTOR

! Date Daytime Phone #




