2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016855 FILED
1. Entity Name Feb 04, 2000 8:00 am
INSIGHT HEALTH NETWORK, INC. Secretary of State
02-04-2000 90014 019 ***150.00
Principal Place of Business Mailing Address
119 W, SAMPLE RD. 2135 UNIVERSITY DR
SUITE #100 KFe]
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330716134
F e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE 1IN THIS SPACE
City & State Clty & State 4, FE{ Number Applied For
65-073%34 Not Applicable
Zip Country ap ‘ Country 5. Certificate of Status Desired [ 'S:ig.ggq tﬁ?e(gﬁona[ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN‘ ALAN S ESQ. Street Address (P.C. Box Number is Not Acceptable)
2301 WEST SAMPLE ROAD
BUILDING 3, SUITE 3A
POMPANO BEACH FL 33073 o L oo

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
Signatura, typed or printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy | i "t
9. Tnis corporation is eligible 10 salisfy its [ntangible FILE NQW!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS J Delete TMLE [Jcrenge [ Addlion | &
NAME DURETZ, ALAN NAME )
sTREET ADDRESS | 1922 N.W 89TH TERRACE STREET ADDRESS %
CITY-5T-2P CORAL SPRINGS FL 33071-6176 CiTy-ST-2IP o
TIMLE DPD [ pelete TITLE O change [ Addition | ©
v ROUTENBERG, DAVID e
STREET ADDRESS | 1309 SW 151ST TERRACE STREET ADDRESS
ar-sioe”” | SUNRISEFL 33326 e [ T it e B
TILE . o [ Detete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TiTE ’ . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE [ Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2/P CITY-ST-2IP

. ' . o L . ' . o . . . - . . . . .

13. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(7), Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment i§w an address, with all other like empowered. /2_0‘/

SIGNATURE: SlcliNATURE'AND TVI;'.ED . pm;-ré:;i;é-\;; o;;_ci:;n;ar O;;Icgm E m ['/)1%3{ == ?%‘; p;::f# i




