FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000050811 ecretary of State
1. Entity Name 04-14-2003 90734 002 ***150.00
WENDI GILBERT ULTRASOUND SERVICES, INC.
Principal Place of Business Mailing Address .
1809 REBECCA ROAD 1609 REBECCA ROAD
LUTZ FL 33548 LUTZ FL 33549 7 .
N — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FE{ Number Applied For
' . 593533792 Not Applicatle
Zip Country Zip Country " . $8.75 Additional_ ____
SR [ S i oo« |_5. Cortificate.of Status Desired__[7]. ~"Fos Regiited”
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
G"'BERT’ BRENDA ‘ . Street Address (P.C. Box Number is Not Acceptable)
1809 REBECCA ROAD
LUTZ FL 33549
, ' City FL | ZF Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations’of registered agent.
.0 Fad -

SIGNATURE ,
e :Sig:nz.llxufa yped Sr‘pr\n!ed name of ragis:_ered agant and titls it applicable. {NOTE: Registered Agent signalure raquirad when reinstating) DATE
T e . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. e TN OFFICERS AND DIRECTCRS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE _|PDT : O Delets TLE [ cChange [ Addition
NAME GILBERT, BRENDA HAME
sreet anoress | 1809 REBECCA ROAD STREET ADDRESS
cnv-st-ze - [LUTZ FL 33549 CITY-ST-71P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP . B omestapl ) o o
TITLE ' {7 Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE ' [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vie ot ) S PR ED SH-03 5% 2260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

LTUUF S

v

CR2E034 (10/02)



