E EEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am :

DOCUMENT # S :
e s PO0000060984 ecretary of State
o+ ok 3k <
QUALITY VASCULAR IMAGING, INC. 014-24-2002 90390 018 130,00
Principal Place of Business Mailing Address
4120 WOODMERE PARK BLVD 4120 WOODMERE PARK BLVD oY
STE 68 ’ STE 8B
VENICE FL 34233 VENICE FL 34293 {
2. Principal Place of Business 3. Mailing Address H"”"“""m "” Im Ilm "m "”l m" ""I mll ’lm I l‘ "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65"1023270 Not Appiicable
zp  Counwy TERT O S S erticats TStaws Dedis (]~ ~$8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
V!HITE' JEAN M Street Address (P.O. Box Number is Not Acceptable)
11803 SUMMER MEADOW DR.
BRADENTON FL 34202
*
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable. {MOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . C
0. Election C Fi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 TriZtIE: n dﬁgg;lrgi;;uﬁ::ncmg O fg:j-oo May Be
. . od to Fees
{See ciiteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7] celete TITLE 4 m w’Change [ Addition §
NAME WHITE, JEAN M NAME White Jean &
STREET ADORESS | 11803 SUMMER MEADOW DR. STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP w
o
me D O petete TILE ' ﬂChange [ Addition | G
e SCHROEDTER, WILLIAM B N CHROEDTER, Wi law &
- STREET ADDRESS | 266 BARD RD. sweet aooess | 240009 Heathde wond Circle.
Cm-ST-2F | WVENICE FL 34293~ e on-s1-ze7. 2 Vienlee, Pl 34291 e - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2IF
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-7IP ChY-S1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweéred,
JNIRAL, prueidecd” o] iopoz ()wrss
SIGNATURE: _ (A VN WA - pived [of3>2 | N g I8
suemrru(tymn TYPED OR PRINTED NAME OF SIGNING OFFICER ol DIRECTOR ¥ Data ¥ Dajtime Phore #




