FILED
FOR PROFIT CORPORATION Apr 16,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01000D0B3962 04-16-2002 90135 046 ***150.00
1. Entity Name

CELESTIAL IMAGING, P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
¢/o Mease Hospital 1000 N ASHLEY DR .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE i 3
3231 McMullen Booth SUITE 101 P
City & State City & State 4. FEI Number Applied For
Safety Harbor, FL TAMPA, FL 59-3689310 Not Applicable
3 4Z6|p9 5 I_C]Z%&.l}r;jry 3 3-?)0 2 [%LKW 5. Certificate of Status Desired D ggéggqﬁﬁzgioﬁal;
' 7. Name and Address of Current Registered Agent .
. Name 2
e e cunen g T AR e s e | ST MR G R AR R R P et e EE

DO NOT WRITE |

ess (PO, Box Number is Not Acceptable) .
1000 N ASHLEY DRIVE 5
IN THIS SPACE “UTTE 101 >
City Zip Code P
TAMPA FL [ 33602

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

15
SIGNATURE @w@ 4 ////0 o?-«_k ;

SignWeH of printed name of regisiered agent anc title if applicable. ;____@pTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible January 1 - May 1 F?e is $150.00 ! . . . T

Tax filing requirement arnd elects to do so. Aﬁggg;ﬁ; ’U':;: o :gfuz.go 10. Election Campaign Financing M $5.00 Moy Be

{See criteria on back) Make Check Payable to Department of State Trust Fund Gontribution. Added 1o Fegs
11. QOFFICERS AND DIRECTCRS Lo =
TmEe P TME - b |8
NAME FRED J CAROLAN HNAME : I.s g
smeerapoRess| 1000 N ASHLEY DR; SUITE 101 | smeeranoress a3
CITY - 5T- 2P TAMPA, FL 33602 CITY -ST-2IP i B
e VP M L'
NAME WARREN P ZIMMERMAN NAME . : o o
sreETencRess [ 1000 N ASHLEY DR; SUITE 101 | sTrRecTabbress ‘
or-sT-zf | TAMPA, FIL, 33602 CITY-ST-2IP
TITLE T NE ’
NAME UPEN J PATEL NAME .
sTREETADDRESS | 1000 N ASHLEY DR; SUITE 101 § smeeraoress
ov-sT-2p | TAMPA, FL 33602 ! - oIty -ST- 2P DO NOT WRITE Do
TITLE S TIME -
NAME BARRY R WEISS NAME IN THIS SPACE e
srreeTa0bress | 1000 N ASHLEY DR; SUITE 101 | sReETaDoRess -
CITY -8T- 2P TAMPA, FL 33602 CITY - 5T- 2P .
TITLE D Tme :
NAME ROBERT J ENTEL NAME
sTReeTapoRess | 1000 N ASHLEY DR; SUITE 1071 | sweeraboress
GiTY - ST-2P TAMPA, FL 33602 CITY - ST- 2P
TE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY -5T- 2P R

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. I further certify that the .
information indicated on this report or supplemegntal 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 corporz;%\e rgteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ~

nipwi Lo

appears in Block 1t or on an aitacl thfan address, with all other like empowered.

LSIGNATURE: / 4/4/2002 813-227-955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # J

STF FL32381F .1



