FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P01000003962
1. Entity Name 02-10-2003 90134 034 ***150.00
CELESTIAL IMAGING, P.A.
Principal Place of Business Mailing Address . .
C/O MEASE HOSPITAL 1000 N. ASHLEY DRIVE JUUZ111b
3231 MCMCLILLEN BOOTH SUITE 101
B i I E RO AN
2. Principal Place of Business 3. Mailing Address ’ s Haltid
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES _
City & State City & State . 4, FE! Number Applied For
59—3689310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER— e e e e T e e e T e —
F“CKABD' JAMES | Street Address (P.O. Box Number is Not Acceptable)
1000 N. ASHLEY DRIVE
SUITE 101
TAMPA FL 33602 = City FL [ ZrCose

8. The above named entity submits this statement for 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
Signature, typad or prinled name of regislered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L
Atterhay 1,209 Foo il e $5500 o Secen Corpag oo $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete ' TIMLE Kchange O Addiion
NAME CRAGLAN-FRED™T NAME CAR=LANL ,PQEB' 3
stReeT anortss | 1000 N. ASHLEY DRIVE, STE.#101 STREET ADORESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-7IP
TITLE VP [ pelete TILE [ change  [] Addition
WAME ZIMMERMAN, WARREN NAME
steer ooress | 1000 N. ASHLEY DRIVE, STE. 101 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IF
TITLE T - e e - - Epelete - - § mie - - =) e o <-= . [7] Change  [] Addition
HAvE PATEL, UPEN N
STHEET ADDRESS | 1000 N. ASHLEY DRIVE, STE,#101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-S7-2IP
TITLE S £ etete TITLE O change [ Addition
NAVE WEISS, BARRY R - NAME
stageT a00kess | 1000 N. ASHLEY DRIVE,STE. 101 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 CITY-ST-2IP
TITLE D [ Delete TITLE ‘ [IcChange [ Addition
N ENTEL, ROBERT J HAME '
STREET ADDRESS | 1000 N. ASHLEY DRIVE, STE. #101 STREET ADDRESS
CITY-$T-2iP TAMPA FL 33602 CITY-ST-2IP \
TITLE 1 pelete TTLE [ Change bl Addition
o e, AL Y
STREET ADDRESS STREET ADDRESS |Gbo A LEY S"L ol
CITY-$T-2P _ emv-st-zp T IA-MPL 2 3{‘;02_

X SIGNATURE: SIGH,

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre ayf other like empowered.

= REQUIRED Jan 3, 02 /72;/72{—/230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

JFIroravg

v

CR2E034 (10/02)




