2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90380 029 ***150.00

DOCUMENT # P98000029160

1. Entity Name

FLORIDA IMAGING CONSULTANTS, P.A.

Mailing Address

54 N.E. FOURTH AVE,
DELRAY BEACH FL 334834558

Principal Place of Business

54 NE. FOURTH AVE.
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

" Tax filing feguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stale City & State 4, FEY Number 65 08 Appliad Far
24859 Not Applicable
- - : -
le- Country Zp Country 5. Certificate of Status Desired O $8'75 l‘_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i -
T - - - - - - = - — _— Name
COHEN: JEFFREY L ESQUIRE Street Address (P.C. Sox Number is Not Acceptable)
54 N.E. FOURTH AVE.
DELRAY BEACH FL 33483
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida.,
SIGNATURE \
Signature, typed of printad nama of registered agant and titié i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8., This corporation is-cligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TME [JChange [ Addition
NAME GALLANT, MD, ANDREW HAME

sTREET ADDRESS | 5146 SW SPRING ASTER CT STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE S O oslete TLE [ Change [ Addition
NAME ZAYAS, MD, HENRY NAME

sTreeT anpress | 1590 CYPRESS GLEN WAY STREET ADDRESS

CITY-ST-2P STUART FL 34097 CITY-ST-2P

TITLE U I P _— - — —- 2 pelete - CTILE —- = —— - ————— - [ change ~[] Addition -{"
NAME WALKER, MD, ANDREW NAME

streeT apDREsS | 6 CRANES NEST STREET ADDRESS

omv-s-2¢ | STUART FL 34098 CITY-§T-2IP

TITLE [ pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-5T-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowared 0 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

YR

SIGNATURE: _ MBIl /35MB50 a0 0. Zayes o

T sIGNATURE ﬂuwpso Wren NAME OF SIGNING OFFICER OR DIRECTOR

e

S6/ - 2235518

Daytime Fhone #

2/a)o0
* Daf




