2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
|

DOCUMENT # P95000086698 May 05, 2000 8:00 am
QUESTAR IMAGING MB, INC. Secretary of State
05-05-2000 90077 009 ***150.00
Principal Place of Business Mailing Address
2200 ROSS AVENUE. #3500 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 75201-2776
us us
T T IARNR SRR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%34817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =+ = Name i N i =
NRAJ SERWCES’ INC. Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name ot ragrstered agent and title if applicable. (NOTE: Registered Agent signalure reguired when refnstating) DATE
9. This corporation is eligikle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirementgand elects to do so. : After MAY 1, 2000 Fee will be $550.00 o Eiz\t Igznc;ag];n?r?guz::ncmg A fdsd-eeﬂohg?ésee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TITLE D &Deietg TILE Y ! LEO FL'Change | Additicn
NAME STANLEY, PAUL M NAME MARE L LONGAR
street apDRESS | 15438 N. FLORIDA AVE STE 200 STRETADDRESS | 220 & Ross A&, RYYE 3600
erv-s-2p | TAMPA FL 33613 CITY-ST-2IP b fehs 0 2820/ ,
TITLE D @ Delete TALE Yass., co0 F Chenge ‘F Additian
NAME NEWKIRK, THOMAS R NAVE MARK - S. MARTID ‘
STREET ADBRESS | 15438 N FLORIDA AVE, SUITE 200 STREET ADDRESS | 2200 RmSS A‘d&- ‘,S'u 1= 3600
CITY-§T-71P TAMPA FL 33613 CiTY-ST-21P Dasss , Th 7.520f p
THTLE _ [ pelste me D } Seé P Change pAddition
NAME e | DAwL #AS TOU et
STREET ADDRESS STRETACORESS | 2 200 Ross AVE. ,Su s 3eoo
GIY-ST-2IP CITY-5T-2IP [)M , m TSw‘ s .t
e O Delete e VP, Rens F Change ‘F}Aﬁditian
NAME NAME DAND . Youald
STREET ADDRESS SREETAOURESS | 2.20 @ JR&SS A& SudTE I 60D
CITY-ST-2IP CITY-5T-ZIP [:)MS R A Ar P
TITLE [ pelete TITLE ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 or the receiver or trysiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an@tashaignt with ress, with all other like empowered.

- -‘Mlﬁf"@%u& VPlhonxe H!!‘i!woo 214-303-177

ORPRI OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



