FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

apmim A

UNIFORM BUSINESS REPORT (UBR) S
_ ecretary of State
DOCUMENT # S01428 S 01-23-2003 95?)75 006 ***150.00

1. Entity Name

ULTRASOUND AND MAMMOGRAPHY ASSQCIATES, P.A.

Principal Place of Business Mailing Address
603 VILLAGE BLVD SUITE 202 603 VILLAGE BLVD SUITE 202
WEST PALM BEACH FL. 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Malling Address ) l""lll ‘“ Illll "I.’ I'III M"' ‘I“ l’l" I'I" l'm I.IU Ilm "I" lll]
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65{)21?217 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired (] $8'75 A_ddifr'onal
‘% Fee Required
.+ 6, Name and Address of Current Reglstered Agent — — .. _ - 7.. Name and Address of New Registerad Agent
Name . 7 P ————— .
COHN’ JESSICA i Street Address (P.C. Box Number is Not Acceptable)
803 VILLAGE:BLVD SUITE 202 :
WEST-PALM BEACH FL 33409
’ City FL Zip Code

8. The above named entity submits this statersent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y o

Signatq_re, lypad‘.m;brinmd name of r\egi‘st‘;};j ag';fr;(f d tlle if applicable (NOTE: Hegistered Agent signaturg required when reinstating) DATE
FILENOW!I FEEIS $150,00 % ,
i 9, Election Campaign Financin
Afterﬂay 1—??"03,‘ F,ee will be 55?9‘”” TristlF:nd C:ntlrﬁ)utilon o ) idsd.g!QUI\;l?;sB ©
Make Check'Payaljlé to Ffbrida Departriént of State
10. OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO R [T elete TITLE [Jchange [ Addition
NAME COHN, JESSICA MD . NAME
sTReeT anoress | 603 VILLAGE BLVD #202 & STREET ADDRESS
CITY-ST-2IP WEST PALMBEACHFL ~ CITY-ST-2IP
TITLE O pelete TIMLE [change [ Addition
NAME _ _ MM ) , . .
sTREETADDRESS | TT T T T T oo " A STREET ADDRESS * ) |
CiTY-S7-2IP . CITY-51-2IP
TME J pelete TITLE [1 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-21F
e [ Delete TIMLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE 1 Delete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-57-71P

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or. dirgGtorz=-|-—~

of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes;, and.that.my-nams.aspears-in Bock 0 or Block 111f
changed, or on an attachment with an address, with all other like empowered. .. . . - —"— — N S

SIGNATURE: __Y

RO R - 172003 /5¢7) 487 9al

¢GN’ATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



