FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State

03-31-2003 90202 047 ***150.00

DOCUMENT # P00000012410

1. Entity Name

MEDI-THERM IMAGING, INC.

Princigal Piace of Busingss Mailing Address |
4404 SQOUTH FLORIDA AVE 2502 EWELL ROAD i :
6 . LAKELAND FL 33841 ‘l
2. Pnnmpal Place of Business 3. Mailing Address l
SouTr Horida alE | :
Suite E)#' etc. % 3 Suite, Apt. #, etc, J BéJIECK HERE IF MAKING CHANGES
City & State T T [ Cy & state - 4 FEINumber gp 0 T TapieaFor
L”:Q \Cﬂ ;: LA Mb P L S | T 650979864 Nth .«;Zpliz;me
Country Zip Country 1 . . $8.75 Additional
&(g’ -E) 51 Certificate of Status Desired (| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i

ROSENTHAL, DAVID ,
2502 EWELL ROAD
LAKELAND FL 33811

' ) 7", . City i FL Zip Code

Street Address (PO Box Number is Not Acceptable)}
i
i
|
1

8. The above named enmy submits this statement for the purpose of changing its registered office o registered agem or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent. ‘

GNATUHE DQU TD ‘?*QSCM \ H A L l *3/2/?:/05

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired m?n rainstating) OaTE

= 1
FILE NOWI!! FEE IS $150.00 ‘ N )
. 9, Election C F
Aty 1205 Fonwl o 85000 | o s 5500 oo

Make ,gpeck Payable to Fiorida Department of State ° ‘ ’
10, OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 0 Delete TITLE (‘/HAM'D Ler. CAROL P’Change [ Addition
NAME CHANDLER, CAROL : NAME 2D ‘
streeT anoress | 531 E. MCNAB RD STREET ADDRESS &SDG- EWLELL
arv-s-zr | POMPANQ BEACH FL 33080 CITY-§T-IP LAKELAMT} L 339
TINE ) [T Delete TITLE ; [ Change [ Addition
NAME _ NAME ‘ :

. . e . e e e ] T T et e
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-2IP ‘
TITLE [ petete TILE | [ change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
2ITy-ST-2P CITY-§T-ZIP 1
e O Delete e ‘1 ~Ochange [ Adaition
NAME NAME |
STREET ADORESS STAEET ADDRESS {
GITY-ST-2P CITY-51- 2P !
TITLE O pelete TITLE | [Jchange [ Addition .
NAME NAME 1 ’
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2P CITY-ST-21P i
TITLE O Delete TIME *‘ O change [ Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS ]
CITY-$T- 2P ] omstze !

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental sqport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugted g ‘I" red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S.Gf WXEIRED 13/2?/03 2705 -9565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' CR2E034 (10/02)



