.. 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

retary of State
DOCUMENT # €c
1. Entity Name P01 000042220 03-28-2002 90013 029 ***150.00
SPECIALTY IMAGING OF BRANDON, INC.
Prircipal Place of Business Mailing Address Lo g
122 LINSLEY AVENUE. SUPE C C/O WARREN WYLE - 2 4..: $RE
BRANDON FL 33511 122 LINSLEY AVENUE SUITE C
BRANDON FL 3351t l " ’ ’
AR A
Suile, AL, #, elc. Suite, ApL. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FFl Number Applied For
E_p\ - 5‘1 \ Z) 930 Not Applicable
Zip . Country Z Country 5. Certlficate of Status Desired a ?g'zi‘l‘:fﬂb“a'
_ 8. Name end Addreas of Current Registered Agent b - - - = 7. Name and AddrmasaniNew Aeglateret: Agant e e
e — e . e e i = e Noma _ & [ Y . — - . =
“BERGHOR DAD . WERRE —IWWae 1T
Street Address (P.O. Box Number is Not Acgeptable)
14390 CARLSON CIRCLE :

TAMPA FL 33826-3003 s OW. e ’&\ND

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha Slate of Floriga.

———
SIGNATURE € \SE- 5 K
Sgrature, lyped or printed name ol registerad and tille if applicabe. {NOTE: Registared Apent signatuns raquirsd when rainstating) TE
8, This clorpora:ic‘m is eligible to satisfy Its Intangible FILE NOW!I!! FEE IS $150.00 10. Flection Campaign Financing $5.00 sy Bo
Tax filing requirement and elscts 10 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribation. 0 Addod 1o Fous
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Detete TITLE Cctange [ Additlen { S
HAME MCTAGGART, JOHN D NAME g
streer acoress | 122 LINSLEY AVENUE, SUITE C STREET ADDRESS 3.
crv-st-zp | BRANDON FL>33511 CTY-5T.21P §
TIILE D .  Delets TITLE 1 Change (] Addition | ¢3
NAME NANNI, MARK D NAME
smreer aoress | 122 LINSLEY AVENUE, SUITE C STREET ADDRESS
crv-st-ze —| BRANDON F- 3351¢ —~ - - - - e CrTY-ST-21P B -
Tme (3 Delste LE O change [ Addition
NAME ; . e e el e e L . I
T osweTaoomess | T T\ e aoosess -
CITY-57-2IF CITY-5T-2P
TIVLE O Detate mE [ Changs [ Additinn
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20 " QTY-S1-2IF
TIME [ betete T O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5T-2P CITY-S1- 7P
ILE . L. - . .. O pelets TLE . : ’ I change [ Addition
NAME HAME - L
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITv-§7-11°

13. | hereby certify thal the information supplied with this liling doas net qualify for the exempticn stated In Section 1 19.0?!3)0). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha sama legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes: and that my farng appears In Block 11 or Block 12 if
changed, or on an atlachment wih an address, wilh all other lika empowered.

EDARES) Z\m\‘\fd\sx 13 4651-44 1Y

<

R

T T T Har T
BIGNATURE TYPED OR PRINTED N, wy‘moFFICEH OR DIRECT!
Z e ‘y eyl /A/ &

Daytirme Phione ¢

T VW_\&_ o pizls T



