DOCUMENT # P98000009600 . ¥ FILED
1. Entity Name
LCM IMAGING, P-A. Jan 16, 2001 8:00 am
Secretary of State
Pringipal Place of Business Mailing Address 01-16-2001 90041 007 ***158.75
3301 ALUMNI DRIVE 3301 ALUMNI DRIVE
TAMPA FL 33612 TAMPA FL 33612
TP T Ve AR R AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number §0-3491669 W Applied For
Not Applicable
Zip Country Zip Country %, Cerlificate of Stalus Desired m §8'75 A_dditional
e¢ Required
~6.”Name and Addiress of Cuitent Reglstered -Agent~ 7—~Name and-Address of New-Registered Agent e
Name

BEYER, DAVID A

C/O RUDNICK & WOLFE

101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL 33602

Strest Address (P.O. Box Number is Nat Acceptable)

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

Signature, typed or printed name of registerad agent ang title if applicabls

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 2. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detste TILE [ Change  {_] Addition
NAME ARRINGTON, JOHN A MD NAME
staeer A00Ress | 3301 ALUMNI DRIVE STREET ADDRESS
ore-st-ze | TAMPA FL 33612 ClTY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
HAME MURTAGH, F. REED MD NAME
sTReeT apvRESS | 9o ALUMNI DRIVE STREET ADGRESS
cry-stize” ~=["TAMPA FL 33612 -~ - - ~Q cry.st-zp
TLE D [ Detete TITLE [ Changs [ Addilion
NAME SILBIGER, MARTIN L MD NAME
swheer aporess | 3301 ALUMNI DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33612 CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP ‘
THLE [ peiste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information .
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as it made under oath; that 1am an officer or director
of the corporation ar the receiver or frustee empowered 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 attachment with an address, wM&red
SIGNATURE: John Wa\l'“

'\08‘03 P13-970 334 [/

SIGNATURE AND {YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR

Date Daynme Phone #

CR2£034 (10/00)



