FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl" 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Societry of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # V36352 (5)

. Cotporation Name

ULTRAMEDIX HEALTH CARE SYSTEMS, INC.

. | VIR A BN

il

_PrTn_c—;an'iat:-:Jl B{;\‘;_ncss Mailing Address
50 BUSCHWOOD PARK DR. M50 BUSCHWOOD PARK DR
SUITE 245 SUITE 245
TAMPA FL 33618 TAMPA FL 33618-4447
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
L ) 05/13/1992 04/16/1996
2. Poncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] T T 59-3130378 Not Applicable
Suite Apt # et Buile, Apt. #, etc. . i $8.75 additional
, , ) pos 6. Certificate of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution 0 Added 1o Foes
. __ Gountry & Country B. This corporation has liability for intangible tax under s, 199.032,
| a4 ) 30 Florida Statules Hves o
| 8. Name end Address of Current Regisiered Agent 10. Neme and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| City FL ]85 Zip Code

BT sions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corparalion submilt this statement lor the purpose of changing is registered
office or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regtstered
agent | am lamitar with, and accepd the obligations of, Seclion 607.0505, Florida Statutes. :

SIGNATURE

CR2E034 (9/96)

L B Bign e Ypetter o prantect e of 1og) TJU;;I’“EL e i apphcable INOTE: Registered Agent signate requirpd when feinslaling) DATE
B S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i CEO 1 cELeme TATILE T Trange [ Addition
s JOHN §. ZALESUIE 1.2 NAME John 8. Zaleskie
siwtl aoceess | 3450 BUSCHWOOD PARK DRIVE 1.3 STREET ADDRESS
| crvst-e | TAMPA FL 1ACITY -5T- 2P
1IF [ bELETe 21 TITLE L] Change L) Addition
NEME 22 NAME
STHEE | ADORE GG 2.3 STREEY ADDRESS
N . 2 ACTY-5T-2P
L DeLETE 31TILE 1] change L Addition
M 32 NAME
STREER AL 3.3 STREET ADDRESS
AR R L N 3.4, CTY-5T-2IP
L [ peLETE 41 TLE {3 Change ] Addition
Nt 4.2 NAME
STRGHI ATEHESS 4.3 STREET ADDRESS
onestew ] 3 4ALITY-ST- 2P
- THLF o S D DELETE 51TITLE D Chanue U Addition
HAMI 5.2 NAME
SIHEE) ROCRERS 5.3 STREET ADDRESS
| oeseme | 54 CITY-ST-21F
THT; T oeLete BATITLE ¥ Crange 1] Addition
A 6.2 NAME
STREED AR S5 6.3 STREET ADDRESS
_._QﬂLS_'__l P 64 GiTY- ST-2P

14. 1 do hiereby certify that the nformation supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
infornalion indcaled on this annual rgaen or supplernental annugk#sgport is true and accurate and that my signature shall have the same legal etfect as i made under oath; thal
Lam an olicer or dregtor of 1he cmrn Yon or 1 ceiver pr risteglampowerad 1o exgoute this raport as required by Chapter B07, Flerida Statutes; and that my name

appwars in Block 17 or Block 134 ch ' aaaaddrass, )
//-/ 977 (5/3)933-6700

SIGNATURE: ! m D{M e

SIGNATURE G GFFICER OR DIRECTGR




