FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P97000040593 SED 01-31-2005 90048 014 ***150.00

1. Entity Name

SHARPER IMAGING RADIOLOGY CONSULTANTS, P.A.

Principal Place of Business Mailing Address q U U U 8 5 3 8

BusoTamiadid Tral ], 5te s PORY CHARLOT1E L 33
LorT Chails W FL ' v

: = (DT TR

01202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —
65-0755546 Not Applicable

O  $8.75 addiional
Fee Required

5. Centilicats of Status Desired

6. Name and Address of Current Registered Agent VI L . RS LEE e <€ R

DAvin A CoonsSon " h

13430 3 Tamcami ‘—f—i'f'.L-.,S'fe, & DO NOT WRITE
PCRT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of re istered?f
s;ewmu@%«—-—-——“ ADtnen 57087 oo ~Af-05

- Signature, typed o pv(n{eo'name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME WHITE, JIM

STREET ADDRESS | 21481 HARBORSIDE BLVD.
CITY-ST-2iP PORT CHARLOQTTE, FL 33952

TILE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE
NAME

x| - |7 oot wRiTE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-§T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental 1s true apd accurate gnd that my signature shall have the same legal effect as if made under oath; that } am an officer or director

* cf the corporation or the receiver or l;ﬁfﬁ?owere axecute (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn@_ drg@
P e —

her like erdpowerad. Tames &, &Jk-"fc.,
SIGNATURE: / ,2//05— Sor- $53-538-3

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #




