2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24003 May 05, 2001 8:00 am
h I Secretary of State

CR2E034 {10/00}

AMIN HADIOLOGY' INC' 05-05-2001 90318 013 ***150.00

Principal Place of Business Mailing Address

922 N CITRUS AVE - 822 N GITRUS AVE ]
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 Yibsoo
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 10464 Applied For
Not Applicable
| Z’ oy
Zie Country P Country 8. Certificate of Statis Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - . - - N N'ame o o N T T T e e —_— - -
AMIN, KA SHA. Street Address {P.O. Box Number is Not Acceptable)
922 N CITRUS AVE
CRYSTAL RIVER FL 34428
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabia (NOTE: Registerad Agent signature required when reinstating) DATE

9. ?r’h|sf$prporathn is ehglblde t(I) sz:tlsfyc;ts Intangible A FI;i:l?V:om FFEE lSm$t‘,l 50.:;, o0 10. Election Campaign Financing $5.00 May Bo

axfi "Tg r;qulremeni and elects 1o do so. fter ! ee will be § ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

e PT [T Detete TE [J Change  {Z] Addition

NAME AMIN, KAMALESH A NANE

STREET ADDRESS | 515 W BRITAIN ST SIREET ADDRESS

CITY-5T-21P HERNANDO FL 34442 CITY-§7-2IP

TITE [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-ZIP

ME . e o - coe ) Delete . TLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-57-2IP

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST1-2IP CITY-§7-2IP

TITLE [F Delste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TME : .. Ooekete fgme . L . [ Change [ Addition

NAME o " CNAbE Lo

STREET ADDRESS - . b STREET ADDRESS | =+ -

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

13. | hereby certify that the infermgtio: 'sup lied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sugfplefnentdl report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that [ am an officer or diracior
of the corporation or the receiflerpr ypfitee 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 an an attachme ddress, with all other like empowered.

SIGNATURE: Kamalesh A. Amn 4-26-01 353- 195~ 9200

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -PR ¢s. / Owner Cate Daytime Phone #
T



