FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069410 ERb> 01-27-2005 90052 044 ***150.00

1. Enlity Name
SHARPER IMAGING DIAGNOSTIC RADIOLOGY CENTER,
INC.

Principal Place pf Business Mailing Address
3430 Famiam: Trail ,5te B8 £u0uBoKuwF54 30 40007704
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949

R

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

16-1673147 Not Applicable

8. Cartificate of Status Desired | ?g-gg}::f:;ﬁonal

6. Name and Address of Current Regt d Agent

HOLMES, DAVID A ESQ
3430 TAMIAM! TRL. DO NOT WRITE
STEB

PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUHE i : : =,
[uru ly'pedd pnmednameof i ag:mannune-l_ ol (NOTE: flegisiered Agent signalure required when reinstaing)  _ _ —_—— = . _DATE - —
o -FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) - OFFICERS AND DIRECTORS |
TILE DPST
NAME WHJTE, JAMES

STREET ADDRESS | 2500 HARBOR BLVD
oy-51-7F - |.PORT CHARLOTTE, FL 33949

WILE Ca
NAME ‘.‘_v ;
STREET ADDRESS
CITY-§T-21P

Tme
NAME
STREET ADDRESS

" DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o

EITILE - - v . ~ . S - . -
HAME : R P

STREET ADORESS - . - X . )
CITY-8T1-2IP

12 | hereby cermy that the information supphed with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes.-| furthar certify that the information
indicated on thig report or supplemental report is true 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11i{

changed, or on an attaahment with an adghess, all other jika empowered.
SIGNATURE: % Fames £ tohte /-R[-05 P/ 553-5387

SETATF&E AND TYPED Of PRINTED NAME OF SIGNING OFFRCER OR IRECTOR Datg Daytime Phone #




