2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088028 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
INTERMED ULTRASOUND SERVICES, INC. ecretary of State
04-11-2000 90217 002 ***150.00
Principal Piace of Business Mailing Address
5510 S.W. 41ST BOULEVARD 5510 S.W. 4157 BOULEVARD
SUITE 205 SUITE 205
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4975
F P s RO SR A
Suite, Apt. #, etc. Suite, At #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
59—3537216 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired C $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o FLETC—HET:{'“D/ON - Street Address (PO. Box Number 18 Not ACCepiane) T -
5510 S.W. 41ST BOULEVARD
SUITE 205
GAINESVILLE FL 32608 City FL Zip 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 Florida,

SIGNATURE
Signature, typed or prnted name of registerad agent and utie { applicdble (NOTE: Regstered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 ’ TrustlFSnd Cop:-nlr?buti‘c?:ncmg O fdsr!.e(?ieohg:gsae
{See criteria on back} @/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D CJ Delets TITLE [ Change [ Addition
NAE FLETCHER, DON NAME
STREETADDRESS | 5510 S.W. 41ST BOULEVARD STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 32608 - ChY-§1-2IP
TME D O Delste TITLE [ Change [ Addition
NAME STAAB, RICK NAME
STREET ADDAESS | 11635 N.W. 9TH LANE STREET AUDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BAUERLE, DAVE HAME
STREET ADDRESS | 4815 S.W. 44TH STREET STREET ADDAESS
“CiTY-gT-1P GAINESVILLE FL 32608 ~ ov-stze T
TITLE [ pelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ' ' [ pelete TMLE O Change [ Acdition
NAME NAME
STREET ADORESS : - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita T, n- enlike.empowered.

e p e pa b

A Y] I

@“ ZOJIRED

SIGNATURE AND TYPED OR PRINTEL RING-OFFGER

OR DIRECTOR Data Daytma Phaore #

SIGNATURE:

CR2E034 (9/99)



