2000 UNIFORM BUSINESS REPORT (UBR) L -

DOCUMENT # 097 o000 #6573 - JoeFED.
1. Entity Name - NG : SECRETARY OF STATE-.. —-
N - DIVIRICH T 9 PORATICHS
SHARPER YMAGING RADIOLOGY CONSULTANTS, P. A.®
00JUL ~7 PH 3:06

Principal Place of Business . ’ Mailing Address '

25188 Marion Av, Villa #29 25188 Marion Av, Vi 9

Punta Gora, FL 33950 Gorda, N :

Punta FL. 33950 - UUU&4333

2, Principal Place of Business 3. Mailing Ad@yOMOOTe & Waks s |

3028 Caring way 1625 W. Marion Av -

Suite, Apt. #, stc. ] Suita, Apt. #, stc. DO NOT WRITE IN THIS SPA )
Unit 1 Suite 2 _ lplsolan Qictle OB F 500D

City & State City & State 4. HE! Nurnber Applied For
Fort Charlotte, FL .| Punta Gorda, FL . 650755546 Not Applicanie
35352 Country 3:;;';50 . Country 5. Certificate of Status Desired O ?gg?qﬁ?:ﬂ“'“w

= “‘%ﬁu&ﬁiﬁldﬂr@uﬁcmmiﬂqmmdﬂgem——i‘«;—ﬂ -t et ot T Nama and Address of New. Registered Agant.. . . o crmmyr oom | -
James E. Moore, XXX Name

1625 W. Marion Av., Suite 2

Pmnta Gorda, FL 33950 Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. typed of printed name ol ragiatersd agent end 1tle i rpphcable. {NOTE: Registered AN SigNaiura required whe renstatng) DATE

£. Thic corporation is eligible to satisty-its-intanglble: ] 6751¥lio?rcm5§ﬁﬁnﬁiﬁiﬁ__us:5'b 0 ‘M;Bé"

g: :t’:ge’:a“z'fb";i';‘)a“d sfacts to do s0. ‘ Trust Fund Conlsibution. O  Addedto Fees
A TR AT a2

. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D 1 pelete TTLE P/T - Cchage  fgl Adgition §
HAME Jim wWhite RAME g
ST ARESS | 4493 Oplleen Street sieeTaooress | 21481 Harborside Blvd 3
ormy-S7- 2 Port_ emy-s1-2¢ Port Charlotte, FL 33952 ‘é‘
mé D 1 petzte THE VB/S CiEhange  fg) Addition | &3
ST ACSS | 25188 Marion Av., #29 swerioss | 3928 Cardng Way .
CN-S-ZP | pets Gorda. BL..33950 CITY-S1-2P Port Charlotte, FL 33952
e o T O] Delets _ TINLE T - Y OChage [T Addiion
e e — o = A e = -
STREET ADDRESS STREET ADDRESS
cry-S1- 7P CIFY-S1-2P
nmE ) Detete TME O change [ Aodition
HRAME HAME
STREET ADGRESS STREET ADDAESS
CitY-ST-2P A cmy-si-zp
TME - ’ () Detete TITLE O change  [J aadition
NAME NAME
STREET ADDAESS | ’ - | smeEr ApoRESS
CITY-GF-2P CITY-57-2P
e (7 Delete TITLE {7 Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P ;(E

13. | hereby certiy that the information supplied with this filing does not qualify for ihe exemption stated in Section 719.07(3)1), Florida Statutes. | further ceslily that the informaton ™
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an ad 5, withrall cthey like empopvered

SIGNATURE: June 15, 2000 941-625-1420
Cale

Daytima Pnone #

L
SIGNATURE AND TYPED, NAME OF SIGNING OFFICER OR DIRECTOR




