FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of Stale
DIVISION OF CORPORATIONS

1.

Corpora ion Name

DOCUMENT # P98000045344
STELLAR IMAGING, INC.

Principal Place of Business

1740 ALDERMAN ST.. SUITE A+
SARASOTA L 34236

Mailing Address

1740 ALDERMAN ST.. SUITE A4
SARASOTA FL 34236

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 029 ***150.00

AN

DO NOT WRITE IN TH S SPACE

3, Date Ir corporated or Qualifed
(05/16/1998
2. Principa Place of Busingss 2a. Mailing Address 4, FEI Number App ied For
21 _S'E 403 /ZJ s’t‘Jw“ CA [ £HO0R As u—ap\ Ct Not Applicabie
Suita, Apt. #, ete Suite, Apt etc 5. Certifcate of Status Desired 0O $3. 5 A«Id.mona|
El ;‘ Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 ray Be
ES&.;\Q;@ 'l’r&_ ': l.—.- 128 5D 'Loh N FL* Trust Fund Contribution . Added to Fees
ap Country Zip 7 Country 8. This ccrporation owes the current year Intangible
m .3 ‘1 233 IZE] (S A EE 3"{ 2 33 m (/\_g /4— Personal Property Tax. [Oves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name O '
BHOWN, DARYL J 82 st t:\_ d>+-§(f!§/\ .eﬁﬂ ergi; «: i!o)‘\
&, of
1819 MAIN ST., SUITE 1100 & B P N ey
SARASOTA FL 34236 8 =
84| City 85| Zip Code
Sm-c._ca *‘1; FL | 34233

office ¢r re
agent.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.

agept, or bo h, in tate
. ac ceptl bligghi

f Florida.

ans of, Sectiogtl.oso Florida Statutes.
ephnen /U S0

1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose Jf changing its rgistered
Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the apg ointrnent as registered

s

SIGNATUR
Sigpfife tyj#d or printed na ne of regfstered agent and e 1f applicable. | (NOT:: Registered Agent signature requ ired when remstating)
12. e OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TMLE D KIDELETE LETILE Pres deswt [dchange (X Addition
v BROWN, DARYL J 12N [Shephen £. Leliom
streeTaporess| 1819 MAIN ST., SUITE 1100 13 STREET ADDRESS .'5-"10? Asl bom 04
OITY-ST-2P SARASOTA FL 34236 wonvste | S essota | L 34233
TLE [ DELETE 217ITLE [CJChange [ Addition
NAME 22 NAME
STREET ADORE 36 2.3 STREETADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TTLE ] DELETE 3ATITLE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREETADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [ DELETE 41TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TILE [} DELETE 8.1 TITLE [JJChange  [T] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the in‘ormation
indicati:d on this annual repgrt or supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made urder cath; that | am an

officer . director of the cg
Block 12 or Block 134

SIGNATURE

dration qr the receiy

n address, with Il like empowered. U
L% / VJSJV\

For trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

74(-728-447/

[ Ye-RN4-J

CR2E034 (11/98)

SRINTED NAME OF SIGNING OFFICE 1 OR DIREETOR

L!f B/.lu/?‘i

Dayt me Phone #




