FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000045843 ecretary of State
1. Entity Name 04-07-2003 90203 030 ***150.00
POSI‘\I"IVE IMAGE OF SOUTHWEST FLORIDA, P.A.
Principal Place of Busingss Mailing Address
810 53RD AVENUE WEST 810 53RD AVENUE WEST
BRADENTON FL 34207 BRADENTON FL 34207 S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State -~ | 4. FE! Number 65_0931592 Applied For
. < Not Applicable
Zip Country Zp Couniry ’ 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DOWE, NANCY S

Street Address (PO Box Number is Not Acceptable)

|-~ 810 S3RD AVENUE WESTrwee oo o o oo o . | SrEE T e
£#PRADENTON FL 34207
City : FL Zip Code

X

8, The above named entity sq’_t_;mits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerdd-agent.

e

e

CR2E034 (10/02)

. SIGNATURE .
Signature, typad or pfinted name of registared agent and titls if applicable. (NQTE: Registared Agent signaturs required when reinsiating) DATE
= e FHEENOWIN. EEE-1S-S150:00— : . — - - -
M 200 i 550.00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be § : Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State . ;
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE U - " [ pelete TTLE . [ Change [ Addition
NAME DOWE, NANCY § NAME
STREET ADDRESS 810 53RD AVENUE WEST STREET ADDRESS
orv-sr.ze | BRADENTON FL 34207 CiTY-ST-2P
TILE ‘ . O Delete TE ) i e Dchange [T addition
NAME - R - nveE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE [J Ctenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIiLE O Delete TITLE {J Change  [J Addition
NAME - NAME '
STREETADDRESS | T T T T STREET ADDRESS
GITY-ST-7IP CITY-57-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-7IP

12. | hareby cerlify that the information supplied wilh this filing.aess not gualify for the exemption stated in Section 119, 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true ant accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru e empowered to Exesulg this report as required by Chapter 607, Florida Statutes; that my name app?;[ Block 10 or Black 11 if

changed, or on an atlachme.nt with an I with all other like 7;7‘_ .T 7”
SIGNATURE: ___ SIGI W Ech }‘ 1o,

SIGNATUYRE AND TYPED OR PRINTED NAM 0 SIGNIN FFICER OR DIRECTOR pate Daytime Phone #

AV SHBLPS0

.



