2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000009600 Jan 18, 2000 8:00 am
. Enlity Name
LCM IMAGING, P.A Secretary of State
01-18-2000 90009 037 ***150.00
Principal Place of Business Mailing Address
3301 ALUMN! DRIVE 3301 ALUMNI DRIVE
TAMPA FL 32612 ‘ TAMPA FL 33612-9413 VUYL oY
F s RO A A
; Suite, Apt. #, etc. ) Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 | |Applied For
| | 59-3491669 e
Zip Country Zip Country 5. Certiticate of Status Desired O E‘g‘gi‘@f&ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered _A_gem '
= e e i SR -Name — —— = =
¥ BEYER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL. 33602 City FL |7 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.

F SIGNATURE
I: Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstaimg) DATE
E -
] 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
}i Taxfiliru;J réquirementgand elects toydo so. $ " After MAY 1, 2000 Fee wllisbe $550.00 10. Eechon Campajgn Financing 0O $5.00 May Be
; (See oriteria on back) 0O Make Check Pavable to Department of State rust Fund Contribution. Added 10 Fees
i ake yable to Dep
1 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OEIEICERS AND DIRECTORS IN 11
; TITLE D O Defete TITLE O Change [0
: NAME ARRINGTON, JOHN A MD NAME
: STREET ADDRESS | 3301 ALUMNI DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TILE D O petee TE Ochange T
NAME MURTAGH, F. REED MD NAME
sTREET ADDRESS | 3301 ALUMNI DRIVE STREET ADDRESS
em-s-27 | TAMPA FL 93612 CITY-5T-2IP
) TSN ) MR S -C) oetete—~ ~Qome. o - o oo o c— <= . .. -Ochange [Oaaws
NAME SILBIGER, MARTIN L MD NAME
sTREET ADDRESS | 3301 ALUMNI DRIVE STREET ADORESS
GITy-8T-7P TAMPA FL 33612 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N 5 CITY-§T-2IP
TITLE { oo o [ Delete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {J change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 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 oath; that | am an officer or director
of the corporation cr the receiver or trusjee empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with apfiddress, with all other like empowered.

SIGNATURE: S

2 PO et LS tbigeem0 t|u] 0o

KWG DERCER OR DIRECTOA ! Date Raytme Phane #




