2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

# 603556

FLORIDA DIAGNOSTIC IMAGING ASSOCIATES, P.A.

Principal Place of Business

P.0. BOX 69
EUSTIS FL 32727

Mailing Address

P.0. BOX 69
EUSTIS FL 32727

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, atc.

Suite, Apt. #, elc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90013 040 ***150.00

0475095

AR ECW A g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1417353 Applied For
Not Applicabla
& Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
88 Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
e i e e e L N 1 T Tk et [ e P . e -
PEARLMAN, MARSHALL .
: ' Street Address (P.O. Box Number is Not Acceptable)
612 SOUTH BAY STREET
EUSTIS F. 32726
Cily FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad namse of registarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion i i isty i i N MF 150. . ‘ . ‘
9 ?tsfﬁ.orporatpn is elrtglbls lc; sz:tlstiycl‘ts Ir(\)tanglbla At FI:."E“,‘v 10\|2V001 FEE 15."$h5250500 o 10. Eloction Campaign Financing $5.00 wMay B
ax fing requirement and |ecis to do so. er ' ee will be - Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 2V , O Delete TTLE 1vp [0 Change Additon | 8
NAME HOLTON, R.O. NAME Frost, Alan e
streeT aporess | PO, BOX 69 ((N//A) smestacohess | PL.O. Box 69 3
orv-s-ze | EUSTIS EL 32727 ev-stzp - |Bustis, FL 32727 o
o
e P [ Delete TMLE [J change [ Additien EZ)
NAME PEARLMAN, MARSHALL HAME
sTReeT sporess | PO, BOX 69 ((N//A)) STREET ADDRESS
CITY-ST- 7P EUSTIS FL 32727 CITY-51-21P
TILE AP O Delete _y e D Change _[:I Addni?n B
NAME T C I WITTENSTEIN, FRED'S:.” — = - 77 o NAME T - - o i
STREET ADORESS | (), BOX 69 ((N//A)) STREET ADDRESS
CITY-ST-ZiP EUSTIS FL 32727 CITY- ST-ZIP
TITLE s O velste TLE [ change ] Addition
NAME SIEGEL, MARK F. NAME
STREET ADDRESS | P 0. BOX 69 (IN/TA)) STREET ADDRESS
CIY-ST-2IP EUS“S FL 32727 CiTY-S5T-2IP
TITLE 3VP 3 Detete TTLE [ change [ Addition
NAME HURST, LARRY L. NAME
STREET ADDRESS | P.0), BOX 69 ((N//A)) STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32727 CITY-5T-ZIP
TILE T O beleta TITLE O crange [ Addition
NAME GERSTEN, KENNETH C. NAME
STREET ADDRESS | P.0. BOX 69 {INFTA)) STREET ADDRESS
orv-Sree | EYSTIS FL 32727 o127

13. | hereby certify that the infermation supplied with this filing does not qu;
indicated on this report or supplemental report is true and accurate al

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered 10 execule thigfrepor as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with all other like emgwered.

SIGNATURE:

4/9/01

352-357-

7444

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI

FFICER OR DIRECTQOR

Data D

aytime Phone #




