e — | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1(1; 1%0%12) $:00 am

DOCUMENT #  P97000040593 Secretary of State

1. Enlity Name o :
SHARPER IMAGING RADIOLOGY CONSULTANTS, P.A. 05-10-2002 90024 050 ***150.00 -

Principal Place of Business Mailing Address
21229 OLEAN BLVD 21229 OLEAN BLVD
UNIT B UNIT B
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
SR S VG
b Box 445429
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ‘FCW & Slgt , 4. FEI Number Applied For
ﬁﬂ'{' (/E.ﬂf 'OH(/ F I 65’0755546 Not Applicable
ip Couniry Z%D‘] 6’)’ _QWTW ) . _{| 8§ Certificate of Status Desired O feae'gesq lﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent — - - 7. VName and Address of New Registered Agent
Name .
WEATHERLY, DANIEL R ADMIN Prul it

21229 OLEAN BLVD. "R e Bivd “BER

UNIT B

PORT CHARLOTTE FL 33952 Dozt Charlobre FL | 32422

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.

SIGNATURE p@-!z é-&{'e’

Signature, typed or printed name of registered agent and litla it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib! n A . . . .
8 }'hlsf;ﬂrporangrn ;i enllgellag e?es ts'stoyc;ls S’; gible ft FILE N‘IOWIOZ I::EE l?f; 50505% 0 10. Election Campaign Financing $5_00 May Bo
ax filing requirsme € : After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Fz. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE g PIT O Daletz TITLE ] Changs [ Addition §_
NAME WHITE, JIM NAME g
STREET ADDRESS | 21481 HARBORSIDE BLVD. STREET ADDRESS §
arv-stge | PORT CHARLOTTE FL 33952 Y- S7-2P o

. — T
TLE VP/S K Detete e O Changs [T Addition | G
NAME TUFARIELLQ, DANIEL NAME
STREET ADDRESS | 3028 CARING WAY STREET ADDRESS :
omy-st-z¢ | PORT CHARLOTTE FL 33952 GiTY-ST-7IP ;
e T o ' "0 Delets TILE ) - Dchawe’ [ Adgiion | 7
NAME NAME !
STREET ADCRESS STREET ADDRESS !
CITY-ST-ZIp CITY-ST-2IP j
THLE _ {J Delete TITLE [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ]
CITY-$T7-21P . CITY-ST-2IP j
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
e ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ il iSRG UIRED

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




