2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603556

1. Entity Name

FLORIDA DIAGNOSTIC IMAGING ASSOCIATES, P.A.

Principal Place of Business

P.O. BOX 69
EUSTIS FL 32727

Mailing Address

PO, BOX 69
EUSTIS FL 32727-0069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90709 043 ***150.00

IR IR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1417353 Nat Applicable
e Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~
Name
OLTONR O Pear lman, Marshall
HOL ' Sireet Address (P.Q. Box Number is Not Acceptable)
2300 KURT ST S e h Ry ST REEY

EUSTIS FL 32728

Pustis

FL | 3%7%6

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

e 7

SIGNATURE £

Signature, typed or printed name of registered agent and litle il apphcable.

{NOTE: Registered Agent signature raquired whan renstaling}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

5/1/00
DATE
Election Campaign Financing $5_00 May Be
- Trust Fund Contribution. Added 1o Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2VP O Detete TITLE VP [ Change X XAdaition
HAME HOLTON, R.O. NAME FROST, ALAN

STREET ADDRESS | P.Q. BOX 69 ((N//A)) STREETADDRESS | B O, BOX.;69 (N/A)

CITY-ST-2P EUSTIS FL 32727 CITY-§7-2IP Fustis, FL 32727

TITLE P O Delete TIILE . - [ Change [ Addition
NAME PEARLMAN, MARSHALL NAME

STREET ADDRESS | PO, BOX 69 ((Nf/A)) STREET ADDRESS
_‘-_-,ﬁ-f=3;__HP.:._...‘_EUSTIS_FL_32727 — = WG S22 |, -~ — . == < 5 == - =
TILE comp O Delete TITLE 4vp A Change [ Addition
NAME WITTENSTEIN, FRED S. NAME WITTENSTEIN, FRED

sTREET ADDRESS | P.0. BOX 69 ((N/A)) strReETADDRESS | PL.O. BOX 69 (N/A)

CITY-5T-71P EUSTIS FL 32727 CITY-ST-2IP Eustis, FL 32727

TITLE 1D O velete THILE S WX Change [ Addition
NAME SIEGEL, MARK F. NAME SIEGEL, MARC F.

STREET ADDRESS | P.0. BOX 69 (IN//A)) seeeTanoress | PO BOX 69

¢ITY-ST-2P EUSTIS FL 32727 CITY-57-21P Eustis, FL 32727

TMLE 8 O Delete TILE 3VP AZXchange [ Additicn
NAME HURST, LARRY L. NAME HURST, LARRY L.

STREET ADDRESS | P.O. BOX 69 ((N//A) seetaneess | PL.O. box 69 (N/A)

CITY-ST-2IP EUSTIS FL 32727 CITY-ST7-2IP Eustis, FL 32727

TE S O Delete TTLE T A Xchange [ Addition
NAME GERSTEN, KENNETH C. NAME GERSTEN, KENNETH C.

stecT acoress | P.O. BOX 69 ((N//A)) sweeTapoRess | PL.O. BOX 69

ciry-51-21P EUSTIS FL 32727 CITY-57-2IP Eustis, FL 32727

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 trustee ampowered to executa 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, with all other like empowered.

SIGNATURE: ___SLGIINAL

S o
F .\;--:_,\\/nu%ﬁﬁm..i"

M

2000 (352) 357-7444

ay 1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



