L
FO

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT. # F00000002066 = ecretary of State
ntity Name
04-30-2004 90272 049 ***150.00
JACKSONVILLE BEACHES MEDICAL IMAGING, INC. -
Principal Place of Business Mailing Address
3316 SOUTH THIRD STREET 8302 DUNWOOCDY PLACE
SUITE 101 SUITE 200
JACKSONVILLE FL 32250 ATLANTA GA 30350
us us
T T R A
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
92-2224844 Not Applicable
Zp Country Zp Cauntry 5. Certiticate of Status Desired O ?ge'gguﬁfgc;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
(‘I:'IRéJTMkARJBEND\?\’iLYYNE Sireet Adgg ;g;éé Numcb;r is Nolc,;_c’cerﬁagfm - .7L S ,é
JACKSONVILLE BEACH FL 32250 WA Stree wige (0]
" City B Zic Code
: Tacksonvte [Peach FL|BTS5 o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg|stered agent. - o Fe
SIGNATURE ,,A e K 5&41\. CJ& /f—a‘-{-f L. & /ﬁm - Qp-cf‘&"{/ﬂ po Y-2A0Y
L4 gt It " Lit I Ik 0 il n e i A I 3! r5ier nl sIgn. g i Iy when re {ig}
Sg ature, t\fpedo pﬂ?led ame of regisiered agent and fitle lcable (NOTE/Registered Agenl signalurg requred when re ting) 0:,( 2 " C‘C — DATE
9. EBlection Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. ] ~ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TE CPST : {7 Detete TLE [ Change  [] Addition
NAME CARL, ROBERT D it : NAME
STREET ADDRESS {8300 DUNWOQDY PLACE, SUITE 209 STREET ADDRESS
cry-st-zP | ATLANTA GA 30350-3304 CITY-ST-71P
THTLE v 1 Delete TmE [ change [ Addition
NAME SCOTT, MICHAEL R NAME
STREET ADDRESS | 8300 DUNWOODY PLACE, SUITE 209 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30350-3304 CITY-ST-2ZiP
THLE ASAT [ Delete THLE ' T T - = -[Clchenge [ Addiiion
HAME LEQ, REBECCA H ——- - HAME -
STREET ADDRESS | 8302 DUNWOODY PL - STE. 200 STREET ADDRESS
CITY- ST-Z1P ATLANTA GA 30350 CITY-ST-7IP
TITLE O pelete TILE [ Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE [ pelete TILE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental 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 director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in BiockJ0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered / Q-? 70
SIGNATURE: £e fwirt ¥ Lon A-ssi- /mjw‘-ef“ F-27 09 S¢8-7020

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




