2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO1000118139 NSecrctary of State.

IMAGING PHYSICIANS, INC. 03-05-2002 90145 025 ***150.00
Principal Place of Busingss Mailing Address
747 SIXTH AVE SOUTH ‘ 747 SIXTH AVE SOUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 3371
2. Principal Place of Business 3. Mailing Address | ‘“H“' m IIIl‘ "l“ I m m” ||m "m ]m' "m ““I "Hl “" ||I’ '
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 01-058111 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agant
Name
SHASTEEN’ PHILIP M Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA STREET STE 1800
TAMPA FL 33601-1100
City FL Zip Code
B. 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,
SIGNATURE
Signature, lyped or printed name ot registered agent and litle if applicable, (NOTE:: Registered Agent signalure required when reinstating) DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eli‘;:'i:ﬁagg;'r?;uzg:ncmg 0 fgﬁqo“;:gsee
(Ses criteria on back) O Make Check Payable to Department of State ‘
. OFFtCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Director T Delete TILE [JChange  [] Addition
NamE James D. Stone, M.D. NAME
STREET ADDRESS 7 4 -l' 6 th AV e S o STREET ADDRESS
JCiry-si-ae St. Petersburg, FL. 33701 eIy -S1-2P
TE Director . . 3 Delete TITLE [ Change [ Additign
NAME John J. O'Brien,Jr.,M.D. NAME .
smeeraooress | 747 6th Ave. So. STREET ADDRESS
oITY-S1-2IP St. Petersburg, FL. 33701 oITY-ST-2P
TITLE Director- : - Ol petete - —f§- TILE s e w—————— "] Change [ JAddition™j =~
NAME Brent C. Price, M.D. NAME
STREETADCRESS | 747 Hth Ave. So. STREET ADDRESS
CITY-8T-2iF St. Peter&Mg FL 33701 CITY-ST-2IP
TIme Director C oekete TinLE CJCrange [ Addition
NAME - George F. Knight, M.D. NAME
STREET ADDRESS 7 4 7 6 t h Ave S o STREET ADDRESS
CITY-ST-21P cr D § : CITY-ST-2P
T Director O Defete ut: (J Change () Addition
NAME NAME
STREET ADDRESS Glenn A. Call, M.D. STREET ADDRESS
CITY-5T-2P Z;?7 gg?péve . So. CITY-ST-21P
TITLE e [ Change [ Acdition
NAME NAME : !
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§T-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made upder oath; that | am an officer or director
of the corparation or the receiver or trustes empewered 1g.sxetate this report as required by Chapter 807, Florida Statutes/and that name appears in Block 11 or Biock 12 if

changed, or on an atiachment with an address, with a#t5ther like empowered. /
ey N e A -

SIGNATURE: '.-”T.“‘l@us{fya:% ) 2/ 1§ /o 27 ﬁ’%? 3¢9

7 /Date Daftima Phona #

SIGNING OFFICER OR DIRECTOR
7

SIG)

L1S2100

v

CR2E034 (9/01)

g



