2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUWENT # P02271 Feb 08, 2001 8:00 am
v Secretary of State

INSIGHT HEALTH COHP 02-08-2001 90022 025 ***150.00
Principal Place of Business Mailing Address
4400 MACTRTHUR BLVD 4400 MACTRTHUR BLVD
STE 800 STE 800
NEWPORT BEACH CA 92660-2011 NEWPORT BEACH CA 92660-2011
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52..1 278857 Applied For
Not Applicable

- " - " —
Zip Country Zip Couniry 5. Cerificate of Status Desited ~ [] P8+ Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ —_— 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( praoke)
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 beth, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizzlizr%aggrilr?;uzg: e O i%eod?o’\g:if °
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD ] Delete TME O change [ Addtion
NAME PLOCHOCKI, STEVEN NAME
STReET ADDRESS | 4400 MACATHUR BLVD STE-800 STREET ADDRESS
orv-sr-2P | NEWPORT BEACH CA 92660 cy-s-zp
TITLE VTS 1 Detete TTLE O change [ Addition
NAME CROAL, THOMAS V. NAME

sTaeer A0DRESS | 4400 MACARTHUR BLVD STE 800 STREET ADDRESS
orv-s2¢ | NEWPORT BEAGH CA 92660 oiny-st-zp

i
e v [ Delete I L O Cange [ Addilion

NAME ARMSTRONG, ROBERT J. NAME

street anoress | 4440 MACARTHUR BLYD STE 800 STREET ADDRESS

om-st-2p | NEWPORT BEACH CA 92660 CiTY-ST-2P

TITLE v [0 Delete TILE O change [ Addition
NAME BRIAN G DRAZBA NAME

STREET ADDRESS | 4400 MACARTHUR BLVD STE 800 STREET ADDRESS

CITY-§T1-2IP NEWPORT BEACH CA 92660 CITY-ST-21P

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 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 supple. | report is frue 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 oMusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with al ess, with all other like empowered.
' G—-733
SIGNATURE: AN G447
SIGNATURE AND TYAED O ED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phons #

P

| DY

LE-FR]-~=}

CR2E034 (10/00)



