FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000069410 05-03-2004 90715 005 ***150.00
1, Entity Name
SHARPER IMAG!NG DIAGNOSTIC RADIOLOGY CENTER,
INC.
Principal Place of Business Mailing Address g u { 3523
2500 HARBOR BLVD 2500 HARBOR BLVD :
PORT CHARLOTTE, FL 33949 PORT CHARLOTTE, FL 33949
R v LT
Suite, Apt. #, stc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Sltate 4. FEl Numbar Applied For
’Cp -~ 3 ‘47 Not Applicable
Zip “E?ur?lry Zp Country 5. Cerlificale of Sialus Desired ) $8.75 A_ddilionai
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name )
HOLMES, DAVID A ESQ Dol B Cooeson
PUNTA GORDA, FL 33950 , 3Y30 Thmismi T
Suide 3
o PorT Chaelomre FL t %%%BSZ—

ent for the purpose of changing its ragisterad oflice or registered agent, or beth, in the Stale of Florida, | am famitiar with, anct accept

Daved A Coon son ?/Z?Af/

8. The above named entity submits this sl

the cbligations of 1 red agy

SIGNATUR
e ! registered agent and tile if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPST 1 Delete TIMLE [ Change [ Addilion
NAME WHITE, JAMES NAME

STREET ARDRESS | 2500 HARBOR BLVD STREET ADDRESS

CITY-ST-0P PORT CHARLOTTE, FL 33949 CITY-57-2P

TILE [ Detete TiE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE ) _ _ [ Detete TME [ Change [ Adgition
HAME 'NAME i T o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

THLE 7 Delete TITLE [J¢Change (] Addition
NAME NAME

STHEED AUDRESS STREET ABDRESS

CITY-S1-2IP CITY-ST-21P

TILE ) 1 Detete TITLE [] Ghange ] Addition
NAME i R NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-§T-21P
PIILE T ey 5 iy L L e ) Delele TmE o i [ Change [ Addition
NAME : \ . g .. v [y k) - & NAME‘ 0 . T . . * i ot . WS LIEN O I P

STREET ADDRESSI ey . STREET ADDRESS

cy-stap | T T T CITY-ST-7P wi !

12. | hereby cartity that the information supplied with this filing does naot gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemeantai report is tnse and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addregs, wi other like empowered.

e NDAvD A Covr Son .4/.29%7 Gy 285K

o
SIGNATURE AND. Wan PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phoae %

SIGNATURE:

e



