’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IMAGING PHYSICIANS, INC.

P01000118139

Principal Place of Business
747 SIXTH AVE SOUTH
ST PETERSBURG FL 33701

Mailing Address
747 SIXTH AVE SOUTH
ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90212 025 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01-0581 1 13 Nat Applicable

i i t aae

Zp Country 2P 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 New Registered Agent
) Name ’ T

SHASTEEN' PHILIP M Street Address (P.C. Box Number is Not Acceptable)
100 N TAMPA STREET STE 1800

LA il 2 = AV

TAMPA FL 33601-1100

City Zip' Code

FL

8. The above named entity submits this statement for the purpese 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.

AL T -
-| -SfaNATURE
Lr s - DATE

&>

Signature, typed or printad name of ragistered agent and tile if applicable. (NOTE: Registered Agant signaluse réquired when reinstaling)

B * FILE NOW!! ‘FEE IS $150.00
. # After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TTLE [ Chenge [ Addition
NAME STONE, JAMES 0 MD NAME

staest ooress | 747 6TH AVE SO. STREET ADDRESS

arv-st-ze | SAINT PETERSBURG Fl. 33701 CITY-5T-2P

TITLE D O pelete TITLE O change  [] Addition
NAME O'BRIEN, JOHN J MD NAME

sTReeT A0DRESS | 747 6TH AVE SO. STREET ADDRESS

crv-st-ze | SAINT PETERSBURG FL 33701 GITY-ST-2IP

TITLE D T - Ooee = Qe | — 77 TS TR TR (Y Change [ Addition
NAME PRICE, BRENY C NAME

street abbRESS | 747 6TH AVE. SO. STREET ACDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP

TITLE D O Delete TITLE [Ochange ] Addition
NAME KNIGHT, GEORGE F MD NAME

staeeT a00ness | 747 6TH AVE . 8O. STREET ADDRESS

wrv-s-2¢ | SAINT PETERSBURG FL 33704 CITY-ST-21P

TITLE D [ pelete TITLE ) change  [] Addition
NAME CALL, GLENN A MD NAME

sTreeT aoress | 747 6TH AVE. SO. STREET ADDRESS

orv-st-z¢ | SAINT PETERSBURG FL 33701 CHTY-ST-2IP

TITLE Y (] Detete TITLE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GCITY-8T-7IP

12. | hereby certify thal the information supplied with this filin

does nat 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
of the corporation or the receiver or trustee empoware:
changed, or on an attachment with an address, with

SIGNATURE: .

!

an
d to execute this report as required by Chapter 607,
er like empowered.

accurale and that my signature shall have the same legal effect as if mad

Florida Statutes; and that

e under cath; that § am an officer ar director
rmy name appears in Block 10 or Block 11 1f

IRE REQITRDD Sfoue, fs.

- SIGNATORE ANDEWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

?/%3 222/75F 3695

Daytime Phone #

CR2E034 (10/02)




