.

FILED

2002 UNIFORM BUSINESS REPORT (UBR :
[ ] N
U S REPORT (UBR) Aug 26,2002 8:00 am ;
DOCUMENT #  S01428 / Secretary of State '
1. Entity Nama >
08-26-2002 90056 047 ***550.00 z
ULTRASOUND AND MAMMOGRAPHY ASSOCIATES, P.A. /
Principal Place of Business Mailing Address
603 VILLAGE BLVD SUITE 202 603 VILLAGE BLYD SUITE 202
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Malling Address ”Imm m Ilm Um Iml"m m( I(I“Ilm I"" Iml ||IM|"" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0217217 Not Applicable
- 7 —
Zip Couniry P Couniry 5. Certificate of Status Desired | $8'75 ﬁ,‘dd”'o"al
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
COHN‘ JESSICA Street Address (P.O. Box Number is Not Acceptable)
603 VILLAGE BLVD SUITE 202
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[igations of registered agent.
SIGNATURE -
Signature, typad or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
L ?&[DQ_L.?;LI'QQ,;;%?QQIE@ ? ?’*J-ﬁ%“ﬂllEamrgw‘!&‘*fEE’ls$5§09° RIS T Election,Campalgn Financing - -$5,00 May Be
X fiting require ) tikfter Septombar 13; 2002.Fée will b8 .$750.00: & [2i5 25 o s ol B TR
e i T iy . . - ’ = e Trust Fund Contribution. B Added to Fees
|53z, (See Ciiteriaton o R Make Check Payablé to Department of State” «|" = .20 " 7L : -3
CBRRR Y g ey o 4 Sz VT : B L : i LAY
11. QOFFICERS AND DIRECTORS , - I 12, +ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO e Sk Dhpetete THLE ) i O Change [ Acdition | &
e COHN, JESSICA MD L i AN =
staeer aporess | 603 VILLAGE BLVD #202 STREET ADDRESS ~| 3’3
ory-st-zp | WEST PALM BEACH FL oITY-§1-2iP i
o
TITLE O Deete TME Ochange [ Addition | O
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
IMLE ——— - _- - [ belete - TITLE - T T [OcChangs [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-S51-2IP CITY-ST-7IP '
TITLE [ Defete TITLE ] change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP . ) _ . CITy-§1-2IP
13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shal! have lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other (ike empowered.
B 4
AN 14 A 2 D R S s ¢ - 3
SIGNATURE: raNmuebpEpTessica Colin m. D~8-43-04 /5 ¢[-4687-9¢33)
1P ¥ e -

QIGHATLIBE AND TVYEED OB DPRINTED NAME AE




