B ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 30. 2002 8:00 am

DOCUMENT #  POO000046703 ecretary of State
ok 3 ok
ADVANCED SONOGRAPHIC IMAGING, INC. 04-30-2002 90088 029 713000
Principai Place of Business Mailing Address
"~ 9981 HEALTHPORK CIRCLE 9981 HEALTHPORK CIRCLE
158 159
FORT MYERS FL 33908 FORT MYERS FL 33906
t
S S— T
Syite, Apt. #, etc, Spite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
9981 HEALTHPARK CIRCLE, #159(998T HEALTHPARK CIRCLE, #159
City & State . City & State 4, FEl Number Applied For
65'10%015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gfq Q?;ﬂ“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- GARGANO, ANTHONY | | Street Address (P.O. Box Number is Not Accaptable)
2075 WEST FIRST STREET, #203
FORT MYERS FL 33901
(] City . FL | &P Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[}

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signaturs required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution 0 Added to Foms
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peles TITLE [ Change [ Addition
NANE MCCURDY, CHARLES M NAME
STREET ADDRESS 9981 HEALTHPARK ClRCLE #159 STREET-ADDRESS
CITY-ST-2IP FOHT MYERS FL 33908 CIY-81-ZIP
TITLE T [ celete TITLE [ change [ Adcition
NAME SIMMONS, MARGARET NAVE
STREET ADDRESS 3691 WESTWOOD ACHES ROAD STHEETADDEESS
CITY-ST-ZIP FORTMEBS_EL_MS CITY-S§T-2IP
WE et e ooz - oo o e o Delwe , QmME e 7 __ . XXChange [ Acdition
NAME LOPEZ HILD NAME LOPEZ , HILDA
STREET ADDRESS | g4gg R'IVER GROVE CIRCLE smeeTAooRess | 3196 RIVER GROVE CIRCLE
CITY-5T-2IP FORT MYERS EL 33805 Cry-S1-2P FORT MYERS, FL 33905
TIlLE a OJ belete TILE ~p CIchange [ Addition
NAME NAME watch' Norue,. B
o s | g B
yers Beack, | 334314
TITLE [ pelete TITLE ) [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2!P
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny)th an address, with all other like empowered.

I Mot Do il 25 o 1y e 94/ |
SIGNATURE: v E%Mll’_f((s‘&dmgif"%&z(@&ﬁaﬁm:@ /% Y A 7y,

SIGNATURE AND TYPED OR PRINTED NAI{E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1 O |

A

CR2E034 (9/01)




