FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

co PRC()DHT SN FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
RP RATJON : andra B. Mo m
ANNUAL REPORT Sondra B, Mortne ~ Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90105 041 ***130.00

1998 wsen
DOCUMENT # PQ7000040593 (0)

1. Corporation Name

SHARPER IMAGING RADIOLOGY CONSULTANTS, P.A.

A0

~ DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
25188 MARION AVE. VILLA #29 25188 MARION AVE, VILLA #29
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

3. Date Incorporated or Qualified

05/05/1997
2, Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
2] 2s] 5-075554 @ ot Agpicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
=l uie op P 5. Certficate of Status Desied [ $0:79 Addional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
[2a] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 2—91 ;5] Personal Property Tax due June 30. [Dves [ONo
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
TUFARIELLO, DANIEL Temes B Ma 111
25188 MARION AVE, VILLA #29 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 1625 W, Marion Averme
8 Suite 2
84| City 85| Zip Code
Punta Gordac FL 33950

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE W 2/ g’/ 7
/ / DOME

5| ura, ty 'S printed name of registered agent and title if applicabie. (NQTE: Registered Agent signature required whan rainstating)
12. V4 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE b [T DELETE 1A TILE [T change [ Addition
NAME WHITE, JIM 12 NAME :
streeT avoress | 4493 COLLEEN ST 1.3 STREET ADDRESS
CITY-ST-ZIP PORY CHARLOTTE FL 33952 1ATITY-S1-2P
TLE D ] DELETE Z1TILE [T change ] Addition
NAME TUFARIELLO, DANIEL 22 NAME
stReeT aonress | 25188 MARION AVE, VILLA #29 2.3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33950 2, 4CITY-ST-2IP
TME ] oeese 31TLE [Jchange [T Addition
NAME 32 HAME ] .
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 34 CITY-57-2P
T1MLE {_J peLETE 41 T1LE ofms - - [T Change -[.] Addition-
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY -§7- 7P SATHY -57-7P
TITLE [ oELETE 51TITLE - T change LT Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 7P 5.4 CITY -5T- 2P
THLE [ DELETE 8.4 TITLE [ Change T Acdition
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

o Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

14. | hereby certify that the information supplied with this filing doe;
affcurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual rep

officer or director of the g on or the rgffeivef or tru Flo execute iRis report as requireg.by Chapter 607, Florida Statutesyfand that my name appears in
Block 12 or 8Block 13 if £hangedf, or on ang f / " % /
SIGNATURE: VEVAY / ; *ﬂﬂi}f‘c/ / TR/ v A i
A R b 7 Daytme Phone (428746

AME OF SIGNING OFFICER OH DIRECTCR Ghe [/

CR2E034 (10/97)



