SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pggn00043853

PANHANDLE ULTRASOUND & IMAGING., INC.

Principal Place of Business

2828 LONGLEAF RD.
PANAMA CITY FL 32405

_.Mailing Address __

2828 LONGLEAF RD.
PANAMA CITY FL 32406

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90026 005 ***150.00

O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/13/1998
2. Principal P] of Businegs 2a. Mailing Address _ | 4 FEI NumbeI Applied For
#1325 TN Med- Srowo 59-35135 b o o
_Suilte, A t. # etc. - Suite, Apt. #, elc. 5. Cerificate of Status Desired O $8.75 Aditional
22 ' i m Fee Required
& Stata - City te 6. Election Campaign Financing $5.00 May Be
E‘ aNa MG C ' “’ ﬂ E‘ 'i . Trust Fund Contribution O Added to Fees
Zip ry Zip Country 8. This corporation owes the current year
;' \3 a L\ 03) El cnis)o_\l ;I ;‘ Intangible Personal Property. D Yes No
9. Name and Address ofiCurrent Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
CRAFT, DEBORAH E
2898 LONGLEAF RD. 82| Street Address (P.0O. Box Number is Not Acceptable}
PANAMA CITY FL 32405 83
84| City FL asl Zip Code

agent. | am familiar with, and accept the g_pligatio f, sectiorfp?. 505, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

72/~ §9

SIGNATURE £ e
. Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Regsterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE Cha.rmen CEO [oeiere TATITLE [ ] change [ Addition
NAME \De‘bOf'aA £ - Cro Fl—- 1.2 NAME
STREET ADDRESS oy Y Lo lea F fed ; ' 13 STREET ADDRESS
orvstze 5& Na naa Ci# - £/ 3 LHDE s eomestze
TE i [ oetere 21TIMLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITE [Joetere 31 TMLE [ 1 change | Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ET-2IP 3.4 CITY-ST-ZiP
TLE O oeLeTe 4.1 TITLE (] change [ additon
NAME TR - - AZNAME
STREET ADDRESS 4.3 STREET ADDRESS -
CIFYSTZP A4 OITYSTZP
TILE [ oecere 51TITLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2IP
TITLE [ loeeere 61 TITLE [ change [ Adeition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-5T-Z2IP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changgd, or on an attachment with an address.
o S~ LIy T, ? 4 ] >
S|GNATURE:M¢—M_______ ALZTULE R_E_.@ﬂ 2D

o W e

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

PS5O

T-2/-97 8374356

CR2E034 (5/99)
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