FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000004773 Secretary of State

1. Entity Name

SEMINOLE IMAGING OF PINELLAS, INC.

Principal Place of Business Mailing Address
605 CITRUS COURT §05 CITRUS COURT JUuuoa (o
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address “II"II‘ I]l ml”lm I|m I|“| "m II’” |||“ Iim }"'H““ml ]Ill
Suite, Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied Far
’ 53-3485733 Not Applicable
ap . Gountry A B L e | BRI b g i 8 B S DesTed ™ * [ feae ;fesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMEO' DONNA A Street Address (P.O. Box Number is Nol Acceptable)
605 CITRUS COURT
LARGO FL 33770
’ Ciy FL [ 7 Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ;
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 X TrustIFUnd Co?:tlr?bu:ion. e [} fc‘isd.e%‘?oh;?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TNLE ] change [ Addition
NAME ROMEQ, DONNA A NAME
steeer anoress (605 CITRUS COURT STREET ADDRESS
crv-sr-z2p |LARGO FL 33770 CITY-ST-2IP
TITLE [ Datete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§7-2P - | e - e o el -— PRI — SCITY-ST-2P ] = v it mn T 72 e L 33 e w S = & e -
TITLE [:I Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-Z1P CiTY-5T-21P
TITLE 3 pelete TITLE [Jchange  [C] Addition
NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TMLE ] Delete TITLE [CJchange (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (] peteta TTLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplegfental report is true and accurate and {hat my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corperation ar the receah port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen:

SIGNATURE:
[

t trusiee empowered (0 execute this
th an address, with all pther like em

N penn = 12m
ZNAU A AURED
SIGNATLIRE Aunﬁpeu OR PRINTED NAME orﬁmnmc CFFICER OR DIRECTOR ca/ Daytime Phone #

1

ft

POR-

CR2E034 (10/02)



