FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000085265 ecretary of State
1. Entity Name 04-17-2003 90607 002 ***150.00
SUMMIT IMAGING, INC.
Principal Place of Business Mailing Address
12037 CORTEZ BLVD. 12037 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
I — [ AU E R
Suite, Apt. #, elc. suite, Apt. #, elc. [, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59-3404275 Not Applicable
o Country Zip Courlry 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
Warren w. wylie, 77
WYNE, WARREN Il Street Address (P.O. Box Number is Not Acceptable)
755 W BRANDON BLVD /22 I_ms/ev Avtny €, SFreR
BRANDON FL 33511
City Zip Code
Brandn FL | 325/

. 8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgat ns of registered agent.

W Larren W Wy /a‘ 7 Exfaa/ ‘e ﬁrftﬁf ) //3/ 23

CR2E034 (10/02)

SIGNATURE
: Slgnalura kyped or pnmed name of raglsle ent and litle if applicable. {NOTE: Reqistered Agent sngnature requirad when reinstating) DATE
Af[::ﬁﬂfa;l'?\g(::); ';leaeE!:rﬁi ﬁsgsgg 00 9. Election Campaign Ifinancing $5_00 May Be
Trust Fund Contribution, i3 Added to Fees
Make’ Check Payabla to Florida Department of State B
10. Lo R OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 9;_ ki oo s [T Dalete TITLE [ Change [ Addition
HAME ' SOKOUK, JOEL S. NAME
sTaeeT AD0RESS | 12037 CORTEZ BLVD - STREET ADDRESS
orv-st-ze | BROOKSVILLE FL 34613= CITY-ST- 2P
TITLE 8T ks 3 Delete TITLE [ Change [ Addition
NAME NANNI, MARK D NAME
streeT anoress | 12037 CORTEZ BLVD. STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34613 CITY-87-2IP
TITLE P O pelere TITLE O change ] Addition
NAME GUTERREZ, ALBERT R NaME
streeranoress | 12037 CORTEZ BLVD. STREET ADDRESS
CITY-§7-21P BROOKSVILLE FL 34613 CITY-5T-2IP
TITLE [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP E CITY-5T-21P
TITLE 3 Delete TTLE {Changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 3 oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empo #fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addr S all other like empowered.

SIGNATURE:

b

=R D"'U‘/‘?5 Aagy. /__3/3/} ﬁ’IB) 57~ ‘{7/%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TULLLaW

v

R



