2001 UNIFORM BUSINESS REPORT (UBR)
F96000000820 |

AMERICAN IMAGING MANAGEMENT, INC.

DOCUMENT #

1. Entity Name

/

Principal Place of Business

40 SKOKIE BLVD.. STE. 500
NORTHBROCK IL 60062

Mailing Address

40 SKOKIE BLVD.. STE. 500
NORTHBROOK IL 60062

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90032 006 ***550.00

AULGLLYD

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36-3692630 Applied For
i Not Applicable
ip - iry: - - P e e e v - = PE— EE— —= =
Zip Country 2ip Country 8. Certificate of Status Desired O $8'75 A.dd'"o"a'
[ Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¢ C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
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 !
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agert signatura requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elecls to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e cp M Detete e P O Change B Addition
aE GERATY, RONALD D N Davidl *h'w n
streeT aooRess | 285 QCEAN AVE seeTA00Ress | {1249 S m¢ lain ; # 2
orv-szp | MARBLEHEAD MA 01945 ovs22 | Chicqgo, th  G0LRY
TITLE D B elete mLE J o . Ol change B8 Addition
AV EDMUNDS, BENJAMIN A ark MaiKowsK
sTReeT ADDRESS | 380 MADISON AVE 12TH FLOOR st aoness (e £, Che fautt , Suife #2324 L
| omestze  [NEW YORK NY. 10017 . - -« o wme oo —m  ROTGSEIR o GliQaqo== "tk —GOGI{~ =" =nn> s
TITLE D . D% Delete TITLE C J 7 ‘ [ change  BE] Addition
NAME JEFFREY R JAY, M.D. NAME
sTReET ADCRESS | 39 ROCK RIDGE AVE STREET ADDRESS '-h;‘o éi-g-:f: :L fa-ﬂl
GITY-ST-2ZIP GREENWICH CT 06831 CITY-§T-2IP sgalhs ) -r; 75 20?
TITLE D X Delete TITLE 'D N [ Change ) Addition
NAME BLUTT, MITCHELL MD NAME CT.horio
sTReeT ADDREsS | 57 E 90TH ST STREET ADDRESS | & AfB. o Glenare f{ hanec.
arv-si-ze | NEW YORK NY 10128 CITY-ST-2IP Dallas. X 15 209
TIE T f % Delete TILE ” . [ change T Acdition
NAME SANTORO, THOMAS NAME
streeT annress | 14580 SOMMERSET CIRCLE STREET ADDRESS
CITY-§T-2IP GREEN QAKS IL 60048 CITY-§T-2I
e S S [J Delete TMLE [J Change [ Addition
NAME ARMATAS, NANCY A NAME
staeer 0oress | 440 N WABASH AVE #705 STREET ADDRESS
GITY-§T-2IP CHICAGO IL 60611 CITY-5T-27

13. | hereby certity 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 direcior
of the corporation or the receiver or trustee empoweared 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 altatycnt with an address, with all other like empowered.

SIGNATURE: 75

G HTGEOIIRED

ik g47-559-L74

\SIGNATLyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Pate 1

1Y 619010

CR2E034 (5/01)



