2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pgﬁggyENT #  F95000004418

MEDICAL SCANNING CONSULTANTS, P.A.

Secretary of State

06-26-2002 90071 001 ***550.00

®

Principal Place of Business Maliling Address

5775 WAYZATA BLVD.. STE. 190

ST. LOUIS PARK MN 55416 ST. LOUIS PARK MN 55416

5775 WAYZATA BLVD. STE. 190

B0125500

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Jun 26, 2002 8:00 am

City & State City & Slate 4. FEI Number Applied For
41-1410766 Not Applicable
i i C H .
Zip Country 7 ountry §. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
?,»% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name

 <7ORPORATION SERVICE COMPANY
1201 Havs STREET
TALLAHASSEE FL 323012525

TRAL {Toveib A

Street Address (P.O. Box Number Is Not Acceplable)

[28S _Ogamee Avemue, Sisre Zoo

Zip Code
F2789

City ﬂ(/mﬂgﬂ 74# FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00_ May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ celete TITLE [ change [ Addition

NAME HEITHOFF, KENNETH B M.D. NAME

STREET ADDRESS [ 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS

arv-st2p | ST. LOUIS PARK MN 55416 CiTY-§7-27

TITLE v O pelete TITLE [ cChange [ Addition

N SCHELLHAS, KURT P M.D. e

SIREET ADDRESS | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS

crv-si-ze | ST. LOUIS PARK MN 55416 cirv-sr-2p

TITLE DV [ pelete TITLE [J Change [ Addition
e “FRITTS, HOLLIS MMD. ™ = 7 77 e e - T

STREET ADDRESS | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS

CIY-81-ZIP ST. LOUIS PARK MN 55416 CHY-$T-2IP

TITLE Vv [ pelete TITLE {JChange [ Addition

NAME GUNDRY, COOPER R M.D. NAME

STREET ADDRESS | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS

CITY-§T-21P ST. LOUIS PARK MN 55418 CITY-ST-ZIP

TITLE v 2 pelete TITLE [ change  [] Addition

NAME POLLE!, STEVEN R M.D. NAME

STREET ADDRESS | 5775 WAYZATA BLVD., STE. 190 STREET ADDRESS

CITY-SF-2IP ST. LOUIS PARK MN 55416 CITY-ST-ZIP

TNLE v [ Detete TITLE [ Change  [T] Addition

NAME DORWART, ROBERT H M.D. NAME

STREEF ADDRESS | 775 WAYZATA BLVD., STE. 190 STREET ADDRESS

CITY-§T-2iP ST. LOUIS PARK MN 55416 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wittall other like empoyered.

SIGNATURE:

Daytims Phana #

ey

CR2EQ34 (9/01)



