2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DO SEP 26 PH W07

DOCUMENT # P99000003088

1. Entity Name

FLORIDA DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Buginess

3295 RIVER EXCHANGE DRIVE - SUITE 275
NORCROSS GA 30092

Mailing Addrass

3295 RIVER EXCHANGE DRIVE - SUITE 275
NORCROSS GA 30092

. SECRETARY OF STATE
A VAGASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper, Applied For
59 -323£65)7 0'2;7 Not Applicable
Zip Country Zip Country . ' 8.75 Additionai
5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name

——— o — ———

LUKE, JOHN K~ ~
4511 NORTH DAVIS HIGHWAY, SUITE 1-B
PENSACOLA FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 registered agent and utle if applicable.

(NCTE: Registered Agant signatlire required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1It FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_;DDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 11

1. OFFIGERS AND DIRECTORS 12.
TITLE m e O Delete TTITLE [ change [ Addition
NAME LU KLE ) JoHN K NAME
STREETADORESS | 3 . 955, RIJE B E WCHA NG DE. ST <273 STREETADDRESS
CITY-ST-2IP U O ch__ o< (v) £ g O ?1__ 4 CITY-ST-ZIP
e mER [ Delete THLE . —, [ Change Addition 7
e VENESLM, 6E VE e SOoOp SR Gt ne
STREET ADDRESS | - = - = REET ACDRE! aak o L
S| 2 29 RIVER EXHANS C'DL,%TC z 55 FERETSD. TS bk T50. TS
CITY-5T- 2P N ) Ec 20 - 6’\' 300 ? 7 CITY-8T-ZIP
TLE i ! O Detete TITLE O change ] Additian
NANE A NAME
STREET ADDRESS | -V - e —- — - STREET ADDRESS - - -
CIFY-§T-7P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . A CTY-ST-2P

13. | hereby certify that the information g
indicated on thig report or 9lp|
of the carporation or the receivgr o
changed, or on an attachrn(\-)n ith

SIGNATURE:

bpli

rgfis, with all g

d with this filllg dges not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
fal rgport is true and aglurale and that my
ustep erppoweredftp efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
g g like empowered.

signature shall have the same legal effect as if made under oath; that | am an officer or direcior

7)300~-0j0

ayume Phone #

7|25 (00

], 1 Dale




