2003 FOR PROFIT CORPORATION ADr 18F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBR) 1’: f Stat
DOCUMENT # P02000074066 gfg)o;agg 32***15?00(-‘:

1. Entity Name

AAGAARD IMAGING CONSULTANTS, INC.

I Principal Place of Business Mailing Address .
€25 COURT STREET 625 COURT STREET oo
SUITE 200 SUITE 200
I B IR ERTRAGHR A
2. Principal Place of Business . 3. Mailing Address
11515 Prosperous Dr. 11515 Prospercus Dr.
Suite, Apt. #, eic. Sulte. ApL. # ete. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
J)ﬂ_eqs:-\ FL ndnssa, EL 54-2063597 Not Applicable
Zip Couniry Zip Cauntry . . $375 Additional
33556 USA 33556 Usa 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Mame . - e o e -
RAYMOND' J. PAUL Strest Address (P.O. Bax Number is Not Acceptable)
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 City FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) ° DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, £l Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS l—ﬂ. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE + PD O Delete TILE s/C/M (O changs [ Adalien
NAME AAGAARD, PAUL HAME Vanessa Aagaard
STREET.ADDRESS | 109 DUNBAR AVENUE, UNIT C STREET ADDRESS 11515 Pro Sperous Dr
orr-sr-2P  JOLDSMAR FL 34877 CITY-ST-21P Odessa o g ¢ N
TILE VSD O Detete e TEEpEETEEm (JChange L] Additian
mme o [AAGAARD, PEER NAME
STREETADDRESS [109 DUNBAR AVENUE, UNIT C STREET ADDRESS
av-st-7P  |OLDSMAR FL 34877 CITY-ST-71P
TITLE : O petete TITLE ' {7 Changs [ Addition
NAaME 1L e - U . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ’ GITY-S5-21P
M [ Delete TMLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Tme [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ‘ CITY-ST-21p

12. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with alhother like empowered.

SIGNATURE: 2= REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Paul BRagaard

Oate Daylime Phone #

AY  2EB998¥0

rRAENA ({1010}



