2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # S41839

1. Entity Name
P-K ULTRASOUND, INC.

Principal Place of Business

6320 Nw 77 COURT
POMPANQ BEACH FL 33067

ey

Mailing Address

6320 Nw 77 COURT
POMPANO BEACH FL 33067

I

FILED

01-31-2005 90050 004 ***]

40008647

LR

Jan 31, 2005 8:00 am
Secretary of State

50.00

I

2, P-n'ncipal Place of Busingss - 3. Mailing Address . l
I S IRV SN
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
.. City & State City & State 4. FE! Number Applied For
R 2 . *
o A s . o~ T e e N 65-0249516 Not Applicable
Zip. . Country . “Zip * Couniry i - $8.75 acditional
R 4 S 4 e 5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name o

EGNER, THEODORE K.
3067 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Sgnature, yped of printed name of regisiared agent and Wle f applicable

(NOTE. Ragistated Agam signatura requited whan reinsialing )

DATE

9. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. []  Added o Fees
S s LR . IR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE Pres 8t I__‘IIChange [ Addition
HAME SHANNON, PAUL M. ' NAME S Hpapade 4 @ML— M
STREET ADDRESS | 8820 N.W. 17TH MANOR STREETADDAESS | (#B20 A 777 G2 —v+
onyv-st-zp | CORAL SPRINGS FL Ciry.5i-zp Praveavsy FL 330bL7
TILE STD 1 Detete TILE V. . ! [Clefange [ Addilion
RAME SHANNON, KAREN G. NAME ShAmss S, [CatZa ©
STREET ADDRESS | 8820 N.W. 17TH MANOR SIREETADDRESS | f 39, atuad 27 Ak
Cilv-81-2F | CORAL SPRINGS FL CITY-51-7P Porvticea~d =t 3307
TILE [ pelete TILE ! []change  [] Addition
HAME B . - ) NAME
SIREET ADORESS STREET ADDRESS
Y- $T-2IP CITY-SI- 2P
ILE O oelete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
NILE {7 pelete TITLE [ change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-Si-7Pp
T 7 Delste TITLE [ Change  [T] Addition
NAME NAME )
STRECT ADDRESS STREET ADDRESS
CIiY-ST-ZiP CITY-SI-2P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

I ANZ

)
0

) v

DA ) 6 S a0

9JY- 7)’5’1?!?5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

/-0y
Dala

Daytrme Phone *




