FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

PARTMENT OF STATE

FILED
Apr 17 1996 8:00 am

(8)

DOCUMENT #

1. Corporation Name

ULTRASOUND CONSULTANT SERVICES, INC.

Secretary of State

Principal Place of Business

4450 CAMINO REAL WAY
FT. MYERS FL 33912

Mailing Address
4450 CAMINOG REAL

FT. MYERS FL 33912

IO T

WAY

3. D%}gﬁ%ﬁd or Quaiified | 3a. Daﬁes ?&jsilﬁgon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 26 Not Applicable
Sute. Apt. #, el Sufte, Apt. #. elc 5. Certitcate of Status Desired O $8.75 Adqmonal
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 [29] 30 Florida Statules tes [OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
WALKER, THOMAS G.
82| Street Address (P.O. Box Number is Not Acceptable)
4450 CAMINO REAL WAY
FT. MYERS FL 33912 8
B4| City FL |85f Zip Code

or registered agent, or both, in the State of Fiorida Such chan,
famitiar with, and accept the obligations of, Section B07.0505,

SIGNATURE _

H. Pursuant to the provisions of Sections 607.0502 and 607 1 508, Florida Statutes, the
© was gtuthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

above-named carporation submits this statement for the purpose of changing its registerad office

S\Q;n_a_‘_-;é‘-tyfx;d o printad nﬂﬁiﬁa’rfe’jwﬁi}ed ngq_r-'l ‘and tlc i applicabes

MNOTE Ropiste-pd Agant signature: requred wher rew‘s'afn‘r'\é!w - " DATE

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |y [] DELETE 1.1 TILE [J Change [ Addition
NAME WALKER, THOMAS G. 12 Namge
siweer aooness | 4450 CAMINO REAL WAY 1.3 STREET ADDRESS
CiTy-§1- ap FT. MYERS FL 1.4 CITY-5T-21P
TILE [ DELETE 2 1TNE [ Change ] Addition
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-§T-2 240TY-ST- 21
TILE { ] DELETE 3 1TMLE [ Change [ Addition
AME 32 NAME
STREFT ADURESS 33, STREET ADDRESS
CIY-ST-2P 34TITY-ST-2P
TITLF [] DeLETE 4.17HLE [0 Change 7] Addition
NAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
| cy-sT-2p 44 CNY-§T-71F
TLE [} DELETE 51 TIILE [ Change ] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREE] ADDRESS
CHY-81-7IF 5.4 CITY-ST-2IF
THLE [ DELETE 5.1TILE [ Change  [J Additon
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2IP 6.4 CIY-ST-21P

he corparation or the receiver
nged, or on o attachment wi

cath; that 1 am an officer or director of
appears in Block 12 or Block 13 if

14, | do hereby cerlity that the information supplied with ihis fiing is voluntarily furnished and does not

cerify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n address.

qualify for the exemption stated in Section 119 07{3)k}, Florida Statutes, | furiher

VY10-%  4y-ong-sT9

SIGNATURE!/ <

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T hawe Dayinie Phane #

e

L




