2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . E 4105 9 FILED
1. Emity Narme May 11, 2000 8:00 am
Letebt Medical Imasine. I " Secretary of State
81 .
nsight Medica: ‘maglng, -nc 05-11-2000 90278 042 ***158.75
Principal Place of Business Mailing Address
2025 Indian Rocks Road P.0. Box 756
Largo, Florida 34644 Lagro, FL  33799-0756
2. Principél Place of Business 3. Mailing Address 9 5 0 3 7 4
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
) 59-2129932 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Eri
Julius J. Zschau Jeorge Eric Taylor

911 Chesnut Sreet BT 0 Bennedy” BIod " %hite 2700
Clearwater, Florida 34616 .

Cit ;
) I , , Y Tampa FL | 5366%
8. The above named #niky submitghis statemend for thecourp ngingfits registered office or registered agent, or both, in the State of Florida.
SIGNATURE , Jeorge Eric Taylor %/3//02
Signatpura, tv# or printed namy f registered agent and blle If applicable y (NOTE: Ragistered Agen signature required when reinstating} DATE 4
9, Ihisf_o‘:_orporatir.)r is eligibf lT S?h?fyc;ts intangible—— ~10, Eleation Campaign Financing $5-00 May Be
ax “n,g rgqunrement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back).
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE President, Director [ Delete TITLE O change [ Addition | &
r - [a;]
NAME J. Eric Taylor, Jr. _ AAME =
STREET ADDRESS 1195 Clays Trail STREET ADGRESS §
CITY-ST-2IP CITY-ST-2IP W
1 Oldsmar, FL. 34677 o ST %
: ange ition
TIILE Secretar{i Tresurer, DirectblDeete TmE I
NAME Susan Belloc Ta{lor NAME
seerapaess | 1195 Clays Trai STREET ADDRESS
CITY-5T-2P Oldsmar, FL 34677 - CITY-ST-71P
TiLE Director 3 Celete TLE [ Change [ Addition
NAME J. Eric Taylor NAME
STREET ADDRESS lO]. E . Kennedy BlVd . S te, 2 700 STREET ADDRESS
CITY-5T-2IP Oldsmar, FL 34677 CITY-57-2P
TILE Director 7 Delele TITLE (O Change [ Addition
NAME Joy E. Taylor NAME ‘
STREETALDRESS | 2501 Lynbrook Drive STREET ADDRESS
CiTY-ST- 2P Yardley, PA 19067 CATY-5T-21P
TITLE ] Delete TILE ) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIME [ Delete MLE [ change [ Addttion
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that J am an officer or director
of the corparation ar the receiver or trustee gmpQweres to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attaBhment 3éth an addy hith #if other like empowered.

e . Ere. Veyhr, 10, Pres. deni™

Date Daylme Phong &

BEC HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




