2006 FOR PROFIT CORPORATION

FILED

= ANNUAL REPORT
DOCUMENT # P03000069410
1. Enlity Name

INC.

SHARPER IMAGING DIAGNOSTIC RADIOLOGY CENTER,

Mailing Addiess

PO BOX 495430

Principal Ptace of Business

3430 TAMIAN TRAIL STE B
PORT CHARLOTTE, FL 33852

PORT CHARLOTTE, FL 33949

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90413 020 ***150.00

vyuUuUuy ?31

AN A R

HOLMES, DAVID A ESQ

3430 TAMIAMI TRL.

STEB

PORT CHARLOTTE, FL 33852

JAMES A HATE

2. Principal Place of Busipess , 3. Mailing Address . ,

3420 TAmIAM| TeaiL 3430 TAMIAM) TRAIL
Suite, Apt. #, etc, Suite, Apt. 8, etc. 03272006 Cha-P CR2E034 (11/05

Swite B Swite B ? d v
City & State City & State - 4. FEI Number Applied For

Yot (wAeLottg FL Poar (MARLOTTE , L 16-1673147 Not Applicable
Zip Country Zip Country " - 8.75 additional
AAS2 CHARLOTTE 33952 5. Certificate of Status Desired 0 ?ﬂ Roquimt;t
8, Name and Address of Current Reglistered Agent 7. Namo and Address of New Registared Agent
Name

Street Address {P.C. Box Number Is Not Accepiable}
3430 TAMIAML TRA, SUTE B

Y ParT CHARLOTTE FL |

Zip Code
33982

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regi

d office or regi

d agent. or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Sigrature, typed O péwied nerme of regerianed agent and irte £ 2ppicable. {NOTE: Regctered Agent sgnatum recuesd when renstatng) DATE
FILE NOWII FEE IS $130.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. Addeod to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Detete LE [J Crange [ Addition
NAME WHITE, JAMES HAME
STREET ADDAESS | 2500 HARBOR BLVD STREET ADDAESS
Cy-S1-29 PORT CHARLOTTE, FL 33949 GITY.ST-2P
TME L1 Delete ME DOthange ] Adsitlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP CIiY-§T-2P
TILE O oekete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- §1- 2P CITY-ST-2ZP
e [ petete TE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME ] petete TME [ change  [[J Asgition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2P
TTLE [T cetete TME [ change  {_J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Crvy-st-2p CITY-S7-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptiona contalned in Chapter 118, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachth,
SIGNATURE:

mmfrmmmmmmwwmmcmmm

Caytme Phone &

U




