2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046703

1. Entity Name

ADVANCED SONOGRAPHIC IMAGING, INC.

o

Principal Place of Business Mailing Address

5634 SHADDALEE LANE
FORT MYERS FL 33119

5634 SHADDALEE LANE
FORT MYERS FL 33919

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90117 006 ***150.00

1

T

2. Principal Place of Business 3. Mailing Address
qaz1_HearthPare Grcta. | 463\ Mes\dinPere. Ciicle.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
® 59 #1159
City & State City & State 4. FE| Number Applied For
< Yo MNyess FL (LS5 (006LDIS Not Applicablo
Zip ; Country Zip ) Country o - $8.75 Additional
33q Oi " Lee 33 ({0% By 5. Certificate of Status Des.lred D Fee Requirod
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GARGANO, ANTHONY
2075 WEST FIRST STREET, #203
FORT MYERS FL 33901

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to F?;s
{See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. | KE2 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 N
TLE O Delete TITLE =] [ Changs (3] Addiion 5
NAME NAME Clhades \‘l\W\(‘.&Hdﬂ =
STREET ADDRESS STREET ADDRESS | Q6 4 HeawPere Cirele *\34 §
CITY-ST-21P cIry. s1-21P T 5 L. 329078 u
TITLE O celate TITLE T N O change &2 Addition 5
NAME NAME Mar Siw\mous

STREET ADDRESS STREET ADDRESS 1ol G (™ () & twocodd Acres Lol

CITY-ST-2P CITY-ST-7IP TBe Muers L 32905

TITLE R e L . - [ pelete B (T — — L : [J-Change= - [y Addifion |-~
NAME NAME thda Lopez.

STREET AUDRESS STREETALDRESS '3\ Qo River Grove Corrie

Ciry-ST-2IP CITY-§1-2P B Mhyers . FL 33905

NLE [ pelete TITLE N ) I Change ] Addition

NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TIMLE [J GChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

menial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this regort as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ef like empowe

indicated on this report or su
of the corporation or the re
changed, or on an aitac

SIGNATURE:

verlor trustee empowered t
ent wih en address, with all

I

dren &

QY FL-S41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN['G OFFICER OR DIRECTOR

qlll%’(m

Date Daytima Phone #




