¥

2004 FOR PROFIT/GORPORATION‘_‘

ANNUAL REPORT (AR)

DOCUMENT # 341339‘* .

\'.“:u,‘!

Ty

1. Entity Name

P-K ULTRASOUND, INC,

Principal Place of Business

8820 NW. 17TH MANOR
CORAL SPRINGS FL 33071-6062

Mailing Address
8820 N.W. 17TH MANOR

CORAL SPRINGS FL 33071-6062

2. Pnncapal Place of Business

320 pw 77 Covr &

3. Mailing Address

322 LW

72 Courd

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 049 ***150.00

L

I

[

Sﬁte Apt. 4. alc. MOORE CR2E034 (11/03)
& State Ci State 4. FEI Number Applied Far
AL (AND . ARKCAAND L - 65-0249516 Not Applicable
Zip Couniry Countr - . $8.75 Additional
3 3006 7 U S ’53 Ob > d ‘S\ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Add

of New Registered Agent

EGNER, THEODORE K.

3067 EAST COMMERCIAL BLVD.
F1. LAUDERDALE FL 33308

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of regisiered agent.

SIGNATURE

Signature. typed or primed name of ragistered agent and a1 applicable

(NOTE: Registered Agent signatues requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THLE [Jchange ] Addition
NAME SHANNON, PAUL M. NAME
STREET ADDRESS | 8820 N.W. 17TH MANOR STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP
TIE STD 1 Delete ALE [J Change [ Addition
MAME SHANNON, KAREN G. NAME
STREET ADDRESS | 8820 N.W. 17TH MANCR STREET ADDRESS
CiTY-S7-2IP CORAL SPRINGS FL CITY-ST-2iP
TITLE O oelete TITLE O change  [J Addition
NAME B - - NAME= —— "~ | - m = e e m——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
1ITLE (3 Delete TMLE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
Time (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered, {0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with al

r ke empowered.
) A

),

c9‘///0 Y Qriss-7dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daynma Phone #




