FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020857 05-03-2004 90150 048 ****50,00
1. Eniity Name
SHARPER IMAGING DIAGNOSTIC RADIOLOGY CENTER,
LLC
Frincipal Place of Business Mailing Address
2500 HARBOR BLVD. 2500 HARBOR BLVD.
PORT CHARLOTTE, FL 33949-3548 PORT CHARLOTTE, FL 339493548 2408 445 3
R v IR RUAGH AT

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)

City & State City & State mber Applied For

fé 36 QY 77 Mot Applicable
Zi'L__ Country Zp Country 5. Certiicate of Stetus Desied  [] ?i-gg“ﬁ:’ed‘;“ma'
6. Name and Address of Current Heg—istered Age-r;t 7. Nar-ne and Address of New Registered Agent
Name
HOLMES, DAVID A ESQ . Eﬁopg'%w f _ ACO Ugl) Sewn,
FARR, FARR, EMER|CH, ET AL treat ress 18} mber is Not cce_mg e
99 NESBIT ST. 3930 [ Aatianm: ires
PUNTA GORDA, FL 33950-3636 50 “‘Te P)
Cit Zi C d
IVPT Ch‘m(aﬂe FL| 224 5 2

8. The above named enmy submlts lhns sjdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wulh and accept

=) .l -
O = ple— D»‘f-v‘f b A Covzsom Y-29-04¢
Signagure. typed or printewﬂgﬁe of tegistered agent and litle il applicable. (NOTE: Flegisterad Agent signature reguired when reinstating) DATE “
Filing Fee is $50.00 -Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE bPET 3 petete TITLE O change [ Addilion
HAME LHTe, JameS — NAME
STREETADDRESS | S4By “Tptumi dms JRAL Suib e 8 STREET ADDRESS
CIY-ST-2IP P O Warlelle FC 33940 CITY-ST-2IP
TTLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
LILES S P . X T pelete TITLE [ Change [ Addition
NAME ) o fiamE o
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TmE [ detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-ZP
TILE O Delete TITLE [ Change [ Addllion
NAME R . NAME
STREET ADDRESS STREET ADDRESS
Y- §7- 2P CITY-ST-2IP
WE - | e e . O Detete TMLE [ Change [ Addilion
NAME ; . ) " . H BT o o . wne. wa
STREETADDRESS |, , . STREET ADDRESS
orv-srze |0 T Ty -51-2

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trua ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

. limited liability compan eyswe gmpowered to executa this report as required by Chapter 608, Floricla Statutes.
. N . p
e cD/}w.d o Caam_ 2208 UL 25%-3¢1

TURE AND TYPED GR PRI /Bd’ﬁAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Prang &

SIGNATU

P&




