2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

'DOCUMEN

T # P98000092640

SCIENTIFIC IMAGING CORPORATION

Principal Place of Business

5420 W. CYPRESS STREET
TAMPA FL 33607

Mailing Address

TAMPA FL 33607

5420 W. CYPRESS STREET

2. Principai Place of Businsss 3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90079 036 ***150.00

et
oy

il

O v

MU

il

[

CANNELLA, NORMAN §
109 NORTH BRUSH STREET
STE 500

TAMPA FL 33601

P

MOORE CR2EQ34 (11/03) i
City & State Cily & State 4. FEI Number Applied For
59-3540015 | Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired. ... [ $8'75 Additional,_
o . - - B Fee Required
— somums. =~ B.° Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -Name - - - - - -

Street Address (P.C. Box Number is Not Acceptable)

s

City

FL Zip Code

SIGNATURE

8. Tre above named entily submits this.etdlement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

S@nalure. typed or printed rame of r!‘;ls!ered agont and title f applicable. ’

{NCTE: Regustared Agent signaturg required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e DFF_I'ZGEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T |DPee ) O Detete TE [ Cenge [ Addilien

MME . [DONAHUE, JOHN T £ HAME

STREET ADDRESS | 5420 W. CYPRESS SYREET STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 ! # CITY-ST-2IP

TITLE DST 3 petete TITLE [ Change [ Addition

NAME UNDORF, ROBERT SR KAME

STREET ADDAESS | 5420 W. CYPRESS STREET e STREET ADDRESS ; s B I - - -
TSI | TAMPA BL 33607 ' — CITY-ST-2P i

TINE ' 7 Delete mLE [ Change  [J Addtion

MAME ) — e e NAME . . . —_— . e . . ew

STREET ADDRESS STREET ADDRESS

oIy -57-71P CIY-$T-2IP

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TLE [ pelete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2P

TITLE 3 velete TIMLE [JcChangs [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-57-21P CITY-5T- 2P

¥ L]

Secretary

12. | hereby certify that the information supplied with this filing does not gualify for the exernpiion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block *1 if
changed, or on an attachment w'm‘ an address, with all other like,

SIGNATURE: Ro

26 Mpaas O 713 490 4L

a)
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




