2000 UNIFORM BUSINESS REPORT (UBR)

D,OCUMENT# P98000053391 C

1. Entity Name

ULTRASOUND IMAGING SPECIALISTS, INC. >
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FILED
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Mailing Adidress

1251 5. MYRTLE AVE
CLEARWATER FL 3375
us

7
Principal Place of Business ]
1251 $. MYRTLE AVE
CLEARWATER FL 33756
us

I eECRETARY OF STATE
SRS FLORIDA
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3 Maﬂiﬁg Address
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Suite, Apt. #, elg. Suite, Apt. #, etc.
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Applled For——
Not Applicable

4. FEI Number

593515212
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5. Cerhf;ca!e of Status Desired _ FesRequired
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6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent
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e e

ROBERTS, WENDY
ROBERTS & ASSOCIATES
5118 N. 56TH ST., STE. 248
TAMPA FL 33610
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8. The above named entity submits this statement for the pur

SIGNATURE

e of changing its registered office or registered agent, cr both, in the State of Florida.

O —

Viiz — 29—

Signaturdy typéd or pnr'neu W pgistered agent and M / ﬂ MTE‘F?SWAQ&N signatura raguired whan reinstating)

DATE

-=9,-This corporation-is eligibla to- !atusty its. !n’ﬂnglbbmu—.—m“;:.-!:

Tax filing requirement and elects to do so.
(See criteria on back)

a

NOWINEEE IS .5550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

$5.00 MayBe
Added to Fees

=10 Election Campaign Financing™
Trust Furd Contribution,

1. GFFICERS AND DIRECTCRS 12. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ﬁnelem TITLE MChange KAddition
NAME JOCHIMS, NIECE N ﬁl Yezl\ N
-stReeT aporess | 1251 S. MYRTLE AVE STREET ADDRESS 2|5U 1QN a)m
CITY-ST- 7P C]_EARWATER FL 33756 CITY-ST-2IP {‘i MW m ﬂ/ %5’]59
TIVLE ™ : [ Delsts TILE [CJchange  [C] Addition
NAME NAME 'JBI:}IJD-...: S S ENH——
STHEET ADDRESS i i STREET ADORESS 0240170101101 --001
CITY-ST- 2P i TCmY-ST-2P Fadb00, 00 sexxp00, 00
e e e e o Dgere__f THLE I [ Change [ Adcition
NAME . NAME »;:;---»;3.:- =1= —l———l—
STREET ADORESS STREET ADDRESS ooy D j ;j‘ 1 TUT:““UI 101 ~-002 -
CITY-ST-2IP CITY-5T-21P sHHHc IGO0 ##el=0.00
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS N0 2E 22 =30 ——E
CITY-S1-2IP CITY-5T-2IP 02 [)1 .J[ 1— 1101003
TILE [ Delete TIMLE FHFF 50, 00 R ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P
TLE [T etete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with thig filin

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with al
/"“ Y 3 ke gmpo
SIGNATURE: m AL
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does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/a/g / [ / FAT- Lot 06 (Z

Date Daytime Phone #

CR2E034 (5/00)



