FILED
PORATION
2004 F O ANRUAL REPORT Apr 02, 2004 08:00 AM

DOCUMENT # PO0000060984 Secretary of State

1. Entity Name

QUALITY VASCULAR IMAGING, INC.

Principal Place of Business Mailing Address

4120 WOODMERE PARK BLVD 4120 WOODMERE PARK BLVD
STE 83 STE 88 ]

VENICE, FL 34293 VENICE, FL 34293

NRE R

03302004 No Chg-P CR2ZED34 {10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEi Number - Apphied For

§5-1023270 - itlot Applicable
" ; $8.75 additional
5. Cenificate of Status Desired N ] Fee Roguired

€. Name and Addross of Current Reglistered Agent

‘i‘éﬁ&%ﬂiﬁ‘,@‘gﬂ MEADOW DR. o DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

8. The above named entity submits this staterment for the ourpose of changing ks registered office or registered agent, or both, in the State of Florida. 1 arn famiiar witk, and accept
the ohiigations of ragisterad agent.

BIGNATURE .
Egnature, yRed of prcted name of regisieres agens and tie ¥ eppficobie NOTE Regislorat AGant SIGNatie reauied whien ralnstating CATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. 0  AddedioFees
10. OFFICERS AND DIRECTORS __ i
TLE P
NAME WHITE, JEAN M

SYREET ADDRESS | 11803 SUMMER MEADOW DR.
CHY-§1-BP BRADENTON, FL 34202

UoORon 01209

it A 7 P T Ty o
e Y HRGEDTER, WILLIAM B 0402/04-B0003-025 150, 00

SYREET ADDRESS | 268 BARD RD,
GITY-ST-219 VENICE, FL 34233

TRLE
MAME

| DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTy.51-2%

TELE

NAME

STREET ADDRESS
CHY-5F- 2

WL

NAME

STREET ADDRESS
Y- 5T 2P

12. 3 hereby pertily that the inforrration supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further cenify that the inforraation
indicated on this reparl or supplemental report s true and acourate and that my signatuis shall have the sarne legal effect as ¥ made under calh, that 1 am an oflicer ar director
of the corparation Of the recelver of rustes empowered Lo execute this report as requin Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addrass, with aif ather like empows,
SIGNATURE: , (fLert SZM/ of 947 oy IS
s:sumfua?(mn "\'Pr:a 58 PRINIED NAME OF SIGNING OFFICER OF mnecroﬁl y’ J Gats [ Darlime: Prons 4




