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511212002-90062—038—$150.00-$150.00 ¥
2002'UNIFORM BUSINESS REPORT.(UBR) o
. . l r“'ﬁ.‘. - ;17 -3 ; =y ¥ i
DOCUMENT # . - PO1000052079 ’ FILED - i
1. Entity I:Iams ‘ ) . 2
HEALTH SCREENING IMAGES, INC, / 020CT It £ 8 0g
§ECF;:E' [ARY OF STATE
Principal Place of Business Maliing Address TALLAHASSEE FLORIDA
716 WESLEY?AVE -STE 14 716 WESLEY AVE STE 14
TARPON SPRINGS FL 34689 TARPON SPRINGS: FL 34889 .
Suite, Apt. #, elc. - Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
59~ 37/2/2% Not Applicable
Ze Counry Zip Country 5. Cortficate of Status Desired (7] 98-75 Additional
Fes Required
- = ~=&:=Nama and Addresa of.Current Registered-Agent - T - 7. Nama and Addrass of New Registered Agent ..
*‘Name Bt is et 3 e ey e pmet m s At e it
SAWAS, STEE Strest Address (P.0. Box Number Is Not Acceptabis)
716 WESLEY AVE STE 14
TARPGN SPRINGS FL 34689
: City FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, In the Stale of Florida. | am familiar with, ang accept
the ahiigations of registered agent. .
SIGNATURE
Sipnature, typed or primed name of registorod agsnt and itk il applicatye, {NOTE: Regisierad Agent signature requirsd when reinstating) DATE
9. This carporation is eligible to satisty its (ntangible FILE NOW!!l FEE IS $550.00 . ] .
Tax filing requirement and sfects (o do so. After September 13, 2002 Fee will be $750.00 | ' $m'23;m£:f&f£:m ™ 55, dd'soomh;?;e
(See criteria on back) ] Make Check Payabls to Depariment of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD _ 7 oelzte TmE O Change [ Addition | & |
NAME SAWAS, STEVE MAME ¥
STREET ADDRESS | 5436 LA LATA DR STREET ADORESS § :
orv-s1-22 | NEW PORT RICHEY FL 34655 omv-srzp i @
e VvID O Detete : Clomnge (O3 Adgiion | &5 J
NAME TSAGAHIS, LOUIS , NAME |
STREET ADDRESS | 3123 BRIGHT DR STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34691 CRY-5T-2P .
~TITLE s = o[ smmmamane - L e — - -~ z.w.g_a.m —- e - C— - A o Lo Dcmm- E]Mdll!on '
SE e - T pemiiT N LN -4 T s )4A,.>_‘_4.,4 -y . B . age e PR )
STREET AGDRESS , - : - STREET ADDRESS
CITY-ST- 29 . CITY-ST-7IP |
TME - ’ O pelete TITLE O changs [ Addition |
ne ' NAME
STREET ADDRESS | & - STREET ADDRESS
GITY-ST-ZP R ~ . CITY-ST-2IP
e - e 7 Delete Tme O changs  [J Addition
KANE NAME
STREET ADOAESS STREET ADDRESS
GiTY-ST-2P CIy-st-2p
e [ pekete TLE Ocrargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-217
13. | hereby certify that the information supplied with this I'Hir:g does not quallfy for the exemption stated in Section 119.07(3)(i), Flovida Statutes. ) further certity that the information
indicated on this repori or supplemental report Is frue and accurate and that my signaturs shall have the same legal efiect as If made undar ocath; that | am an officer or dirsclor
of the corporation or the recaiver or Irustee empowaered to exegute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an andress, wilth all othostthe empowerad.
SIGNATURE: - _Stere Savus 727-9%2-oy/s¢
A A L A Toto Daytimg Phore #
- of 1ef19/e




3 _
=\ Health Screening Images ‘J_,j{ foéz&lynmf ' p
i / 716 Wesley Ave « Suiteld __ . - , .
5 Tarpon Springs, FL 34689

727 « 944 + 4735 Voice
727 + 942 + 0516 Fax | ooy S30
€itéﬁ/ 10l 7
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Health Screening done non-invasive




