2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000067810 -

1. Entity Name

VASCULAR ULTRASOUND SERVICES, INC.

i
Jan 31, 2007 08:00 AM
Secretary of State

Mailing Address

7109 N ARMENIA AVE
TAMPA, FL 33604

Principal Piace of Business

7109 N ARMENIA AVE
TAMPA, FL 33604

,

DO NOT WRITE IN THIS SPACE

R0 R

01212007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For I
65-0860820 Not Applicable

4 ) $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent

SUAREZ, JORGE C
4913 N. SHIRLEY DRIVE
TAMPA, FLL 33603

DO NOTWRITE {
INTHIS SPACE . | |
|

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent. or bath, in the State of Florida. | am famifiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or prinled nama of registared agaent and tile it spplicable

{NOTE Registarea Agent asignature raquire whan renstatng) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS ANC DIRECTORS |

TILE P - -
NAME SUAREZ, JORGE C

STREET ADDRESS | 4913 N SHIRLEY DRIVE

Cry-§1-2IP TAMPA, FL 33603

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-ST-ZIp

TTLE

NAME

STREET ADDRESS
Ciry-81-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

.

N N . ',»,-,,
. R L Lt

BRI v e

02 05 G7-50024-002 150,00

I

f ':5 o
ER AN

DO NOT WRITE .

v + s

 INTHISSPACE- *~ ' ' |

a3

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have tha same legal effect as if made under oath; that | am an officer ¢r diractor
of the corperation or tha racever or trustas smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 cr Block 11 if

changed, or on an attachment with an address. with all other Hike empowered
T

SIGNATURE:

- Jo29e C. Sare=. //2%7 L13-990-9 500 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Daytime Phone ¥ i




