4

& 2006 FO
| ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 03, 2006 8:00 am

'DOCUMENT # P97000040593

1. Entity Name
SHARPER IMAGING RADIOLOGY CONSULTANTS, P.A.

ecretary of State

04-03-2006 90413 018 ***150.00

Principal Place of Business

3430 TAMIAMI TRAL, STE B
PORT CHARLOTTE, Ft. 33952

Mailing Address

PO BOX 435430
PORT CHARLOTTE, FL 33949

PR RYAYETUN EETNY )

0 0 OO

2. Principal Place of Business 3. Malling Address
34O TAMIAM) TRALL
Suite, Apt. #, etc. Suite. Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
SOTE B
City & State City & State 4, FEI Number Applied For
PeaT (wARLSTTE , [ 65-0755546 Not Applicable
Zp Couniry Zipg 3552 Country 5. Certilicate of Status Desied [ Eg-;osqa"r;i‘w'
6. Name and A of G Reg o Agont 7. Name and Address of Now Registered Agont
Name

COURSON, DAVID A

JAmes W wiTe

3430 TAMIAMI TRAIL, STE B
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptable)
T, my TR, Soite B
City Zip Coge
Y Poet Cuprioric FL | *$faco.

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed ar prrvd neme of regsieced agent and tile { appicabts. (NOTE: Regestamd AQont SOahus rdquattd whisn revsiang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e P o 3 petete TRE [CJcnange [ Addition
NAME WHITE, JIM RAME
STREET ADDRESS | 21481 HARBORSIDE BLVD. STREET ADDRESS
GTY-ST-ZP PORT CHARLOTTE, FL 33952 CTY-§7-2P
TINE 3 Delere TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P
TITLE [ petete TITLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5F-2P CY-ST-2P
e [ Detets TME DOl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST- 28 CiTy-ST-2P
TITLE 3 Delete TITE OcChange [ Aodition
RAME HAME
STREET ADDAESS STREET ADDRESS
ciY-ST-2P CATY-ST-2P
e [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this repoft o supplemental report is true and accurate and that my signatur
of the corporation of the receiver of trustee e

] mpowe!
changed, or an an attachment mw with all other like empowered.
SIGNATURE: A

red to execute this report 83 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

mmnﬂwm:ﬁpﬁmmeammmm

Deaytrme Phone ¥

\



