FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

012 Aok K
DOCUMENT # P05000020506 05-01-2006 90337 021 150.00
1. Entity Name
SHERIDAN WEST DIAGNOSTIC IMAGING, INC.
Principal Place of Business Mailing Acddress
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY 4 007 25 7 1
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
s v s MO OO A £
Suite, Apt. #, stc. Suite, Apt. #, elc. 04252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
20— A 3 ‘f /2 /é Nat Applicable
ap Couniry Zp Counity 8. Certificate of Status Desired O Efe.;esqﬁ?etﬂ“onal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent

Nama

WEINBERG, STEVEN A ESQUIRE
7805 S.W. 6TH COURT Street Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33071

City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted naime of regrsiered agent and tille if apphcable. {NOTE. Registerad Agant signalure required when reanatalang ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P/ID O Delate TILE Change [ Addition
HAME CIANCIULLI, STEPHEN E NAME .
STREET ADORESS | 1836 MONTE CARLO WAY STREETADDRESS | P/ 95 SN S Dpivs ST 750 A
cy-5T-2P | CORAL SPRINGS, FL 33071 CITY-57- 2P MMy Z 3%2,73%
TIE ST O Detete TITLE [JcChange [ Addition
NAME GOBSTEIN, HARCLD NAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CImy-81-2IP
TME [ Delete TITLE [Tchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE O Delete TILE [ charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TME [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZP CIy-ST1-2IP
TiTLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and gccurate and that my signature shzll have the sama legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trusles empowered to axecute this repart as required By Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _ Ao bl Mr7obd Codsimir’ fre'y  o/oufos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayisne Phone #




