2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #
1. Enity Nare P98000088028 ecretary of State
INTERMED ULTRASOUND SERVICES, INC. 04-07-2002 90042 022 ***150.00
Principal Place of Business Mailing Address
5510 S.W. 4157 BOULEVARD 5510 S.W. 415T BOULEVARD
SUITE 205 SUIE 205
S B AR
2. Principal Place of Business 3. Mailing Address
13351 Progress Blvd 13351 Progress Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Alachua, Florida Alachua, Florida 59-3537216 Not Applicable
Zi% 2615 Cou[rjtg a 3ZI5 615 Cti;gn;y 5. Cerlificate of Status Desired O gi'gesq Lﬂ?:c;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T . co T Name T T T i
FLETCHER’ DON Street Address (P.0. Box Number is Not Acceptable)
5510 S.W. 41ST BOULEVARD 13351 Progress Blvd
SUITE 205
GAINESVILLE FL 32608 i i
City Alachua FL | 348%s

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 R
Signature, typed cr printed name of registerad agent and titls if applicable. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . . ‘ .
Tox fiiingrequirementgand arents toydo o g Attor May 1, 2002 Fos wilisbe $550.00 10. $Iect|on Campalgn E4nanolng $5.00 May Be
20 ’ rust Fund Contribution. O Added to Fees
{See criteria 6n back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %D ] petete THLE sfstChange [ Addition
NAME FLETCHER, DON NAME
sTreeT apoRess [5510 S.W. 415T BOULEVARD STREET ADDRESS 13351 Progress Rlvd.
cirv-s1-2p - |GAINESVILLE FL 32608 CITY-ST- 2P Alachua, FL 32615
TITLE D (] Delete TITE [ Change [ Addition
NAME STAAB, RICK NAME
STREET ADDRESS |11635 N.W. 9TH LANE STREET ADDRESS
oy-st-20 - (GAINESVILLE FL 32606 CITY-57-ZIP
me . __ D o o ‘ _. [0 Delete TTLE_ i . . ~__ .[Ochange . ] Addition
NAME BAUERLE, DAVE NAME
STREET A0DRESS 14815 S.W. 44TH STREET STREET ADDRESS
or-st-20 (GAINESVILLE FL 32608 CITY-ST-ZIP
THLE : (] patete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE : M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-st-21P

13. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementakgeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dgirector
of the corporation or the receiver g gpowered te this report gs required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

et fé’iﬁ’ SR4/>-S200,303

SIGNATURE: o o)

AV BI8P00

CR2E034 (9/01)



