2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

VITAL SOUND, INC.

Secretary of State

05-10-2001 90040 040 ***150.00

Principal Place of Business

303 N. 64TH AVE.
HOLLYWQOD FL 33024

Mailing Address

303 N. 64TH AVE.
HOLLYWOOD FL 33024
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Name /’ .
PARSONS, MARK Street Address (P.Q. Box Number is Not Acceptabie) -
303 N. 64TH AVE. -
HOLLYWOOD FL 33024
City ZipCode .~
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8. The above named enti its tfis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: ‘. 'e / /
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axiling requirement and elects 10 do sa. er ’ ee will be §550. Trust Fund Contribution. @  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [] Change [ Addition
e PARSONS, MARK N
STREET ADDRESS 303 N 64TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-20P .
e T - T : O belite me 7Oy o T [ Change ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TILE . : {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP I GITY-ST-ZIF
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NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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CITY-5T-2P L I CITY-5T-21P
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SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¥Daytime Phone #

DOCUMENT # P99000061437 - - May 10, 2001 8:00 am
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