2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F86000000820 Feb 16, 2000 8:00 am
. Entity Name
AMERICAN IMAGING MANAGEMENT, INC. Secretary of State
02-16-2000 90057 001 ***150.00
Principat Place of Business Mailing Address
40 SKOKIE BLVD. STE. 500 40 SKOKIE BLVD.. STE. 500
NORTHBROOK L 60062 NORTHBROOK IL 80062-1618 [ I WL S R VARV
T v R AR
Suite, Apt. #, gic. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3692630 Not Applicable
Zip Country Zip Couniry . §. Certificate of Status Desired O ggﬁg“ﬁiﬂ”o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name -~ T wen
C T CORPORATION SYSTEM Street Addrags (PO. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGMATURE
Signa_ture‘ typed or prinfad namalof regustered agent and liie if applicdble {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is'aligible to satisfy its Intangible FIlL.LE NOW ! FEE IS $150.00 . . ' ;
Tax filingp ragiuirerﬁentgand elects toydo s0. ’ "After MAY 1, 2000 Fee will be $550.00 10 ?S::l,gsn%agf:t:?gu:?: neing O ,?dsdgﬁo*ﬁzif ®
(See cf“efia..f?{} baof‘) TR Make Check Payable to Department of State '
1t Moo oa L AOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1M 11
TILE cp.- - o {1 velete TITLE . . : [ Change Winon
NAME GERATY, RONALD D HAME enfa.min Ed mands ,
streeT Anoress | 295.OCEAN AVE STREET ADDRESS | 3 Madison Aven de, [prgsa P?Dor‘
ory-st-ze | MARBLEHEAD MA 01945 CITY-5T-2P 00 ’a rk NV jeoiT
TITLE D ™ Delete TITLE T 7T 7 Change Erfadiion
HAME CASTLEMAN, PETER NAME Themas & tatero .
sTReET aDORESS | 237 GREENLEY ROAD smeeTaconess | 145 Q0 Sommersed Cirefes
omy-e-20 | NEW CANAAN CT 06840 CITy-ST-2P Green Daks , b GooHE
TITLE D . [ Delete ThLE = [Jchange () Addition
NAME JEFFREY R JAY, M.D. ’ - TR Name T
streeT anoress | 3G ROCK RIDGE AVE STREET ADDRESS
CITY-3T-2IP GREENWICH CT 06831 CITy-ST-2IP
TLE D 3 Delete TITLE [] change [ Addition
NAME BLUTT, MITCHELL MD NAME
sTREET ADDRESS | 57 E 90TH ST STREET AGDRESS
ome-sT-ZF | NEW YORK NY.10128 CIVY-ST-71P
TILE 0. . - . G Deiete e [ chenge [T Addition
NAME JONAS L STEINMAN NAME
sTREeT A00Ress | 1520 YORK AVE #23-B STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10028 CITY-ST-2IP
TITLE S C Delgte THLE [ change [ Addition
NAME ARMATAS, NANCY A NAME
street A0DRESS | 440 N WABASH AVE #705 STREET ADDRESS
cry-st-2r | CHICAGO IL 60611 CITY-5T-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 fnformation
indicated on this report or supplemental report is true and accurate and that my signatuie shall nave the same fegal effect as if mads under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentjwith an address, with alt other like empowered.

2)9/o0  847-559-681F

SIGNATBRE AND D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" ole Daytime Phione #

SGNATURE: ___ T a/nc#ﬁ“‘@ma;éj/

A —



