1

2003 FC;IR‘ PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P00000046703 ecretary of State
1. Eniity Name 04-07-2003 90112 016 ***150.00
ADVANCED SONOGRAPHIC IMAGING, INC.
Principal Piace of Business Mailing Address
9581 HEALTHPARK GIRCLE 9981 HEALTHPORK CIRCLE
- 159 159
B i IARIORAR AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc, , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1006015 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - [ g‘g‘gsqlﬁ:j:;ﬁo”al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Name’

Street Address {(P.O. Bex Number is Not Acceptable)

GARGANO, ANTHONY
2075 WEST FIRST STREET, #203
FORT MYERS FL 33301

City FL Zip Code

8. The above named entity submits.this statement fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
i3 Signature, typed or printed hgma of registsrad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L F
“FILE NOW!!! FEE 1S $150.00 ) ) . .
o . 9. Eleclion Campaign Financing $5.00 May Be
Y Af&er May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - .- OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME | P [ elete TILE O charge [ Addition
NAME MCCURDY, CHARLES M NAME
street aopress | 9981 HEALTHPARK CIRCLE #159 STREET ADDRESS
crv-st-zp | FORT MYERS FL 33908 CITY-ST-2IP
TITLE T {1 Delete TITLE [IcChange [ Addition
NAME SIMMONS, MARGARET NAME
sTREET ADDRESS | 6691 WESTWOOD ACRES ROAD STREET ADDRESS
CHY-ST-2IP FORT MYERS FL 33905 CIFY-ST-2P
ThLE S (3 Delere. TIMLE [Jchange [ Addition
NAME  ~ LOPEZ, HILDA- ™ = — : T T M 1 ~ e T T - :
sTREET AnpRess ( 3196 RIVER GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TILE VP O Detete e [J Change  [J Adoition
NAME DUERBECK, NORMAN B NAME
staeev aporess | 18260 DEEP PASSAGE LANE STREET ADDRESS
CITY-5T-2i7 FT MYERS BCH FL 33431 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ] CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADORESS
oiTY-ST-20P 7 CITY-ST-2IP

12. | hereby certify thatrthe information supplied with this filing does not quality for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivetee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an B
il

changed, or on an attachment wi ddress, with all otheg, like empcwveﬂdB 23
il eitsees : /4/ 2 _/%rg/:,/”

e Daytime Phone # .

(W VIRYr- V)

(o]

CR2E034 (10/02)



