X

""2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004418 Apr 03, 2000 8:00 am
1. Entity Name
MEDICAL SCANNING CONSULTANTS, PA ecretary of State
04-03-2000 90116 037 ***150.00
Principal Place of Business Mailing Address
5775 WAYZATA BLVD., STE. 190 5775 WAYZATA BLVD.. STE. 1%
ST. LOUIS PARK MN 55416 ST. LOUIS PARK MN 55416-1200
A v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
41 1410766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘ggqlﬁ?:éﬁonal
_ 6. Name and Address of Current Registered Agent I I _7._Name and Address of New Registered Agent — _
Name
COHPORATION SERVICE COMPANY Street Address {P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, tvl_:gd ”;pfi"fteﬁ name.of régisterad agent and ttle if applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle ) FlLEE NOW!!! FEE IS $150.00 . _—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:E::I23n%aénfnat:?£uig1: neng O f&gﬁoh';?;ss ©
(See criteria on back} Cl Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS ‘ Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE CP O peets TITLE []Change [ Addition
MAME HEITHOFF, KENNETH B M.D. NAME
sTREET ADDRESS | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS
CITY-SI-21P ST. LOUIS PARK MN 55416 CITY-ST-2IP
TITLE DV O pelete e T Change [ Addition
NAME SCHELLHAS, KURT P M.D. NAME
stReeT DDRESS | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS
orv-st-zp | ST. LOUIS PARK MN 55416 CITY- ST-21P e
TMLE ov : ST "Opeee me Ol change [ Addition
NAME FRITTS, HOLLIS M M.D. NAME
streeT anoress | 5775 WAYZATA BLVD., STE. 180 STREET ADDRESS
UTY-S1-21P ST. LOUIS PARK MN 58416 CITY-$T-219
i v [ Dalete TILE Ol Change [ Addition
MAME GUNDRY, COOPER R M.D. _ NAME
STREET ADDRESS | 5775 WAYZATA BLVD., STE. 180 STREET ADDRESS
CITY-ST-2IP ST. LOUIS PARK MN 55416 CITY-§T-2IP
e v O belete TITLE [ Change [ Addition
NAME POLLEI, STEVEN R M.D. NAME
swheeT poness | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS
orv-st-zp | 8T, LOUIS PARK MN 55416 CITY-§T-2IP
TITLE v [ pelete TITLE [ Change [ Additicn
NAME DORWART, ROBERT H M.D. NAME
street anoress | 5775 WAYZATA BLVD., STE. 180 STREET ADDRESS
crv-s-2¢ | ST. LOUIS PARK MN 55416 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 gempowerad to g ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmEowered.
SIGNATURE: ___ " ' W 3heto B 5300

SIGNATURE AND TYPED OR PRINTED mylr SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

CR2E034 (9/99)



o~ | ftacnmer -
95000008 NS0l (4

MEDICAL SCANNING CONSULTANTS, PA
2000 ADDITIONAL OFFICERS & DIRECTORS

TITLE S

NAME JACOBSEN, DONALD

STREET ADDRESS 5775 WAYZATA BLVD,, STE. 190
CITY-ST-ZIP ST. LOUIS PARK, MN 55416

b e e
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