+ -2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ST

DOCUMENT # FO0000002066 ecretary of State
Ll
1. Entity Name e
JACKSONVILLE BEACHES MEDICAL IMAGING, INC. 04-23-2003 90192 037 ***150.00
Principal Piace of Business Mailing Address
3316 SOUTH THIRD STREET . 8302 DUNWOODY PLACE
sumE 100t SUITE 200 ,
JACKSONVILLE FL 32250 ATLANTA GA 30350
us us
2. Principal Place of Business 3. Malling Address
_Sute Apttele. e oo ol SulteAptéete o Jeme o [] CHECK HERE-IEMAKING.CHANGES . _
City & State City & State 4, FEI Number 52‘2224844 Applied For
: Not Applicable
Zi Count Zi Countr
P ountry g Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUMMITT, DARLYNE Street Address (P.C. Box Number is N Il Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1737 ARDEN WAY
JACKSONVILLE BEACH FL 32250
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 Florida. | am {amiliar with, and accept
the obligations of registered agent.
USIGNATURE
i ' A Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
e e oW HISFEE5 515000 - : i ,
-9 € D EHA-Ri e —-__-_.__s .
After May 1, 2003 Fee will be $550.00 Trlj[s::rlgznc:_js&)nlribul\on " O Ag:leodcl,oh;:,éssft ==
Make Check Payable to Flonda Department of State
10." OFFICERS-X;\ID DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME & CPST : O Delete TITLE [ change [ Additien %
NAME CARL, ROBERT D Il NAME . S
stree aooress | 8300 DUNWOODY PLACE, SUITE 209 STREET ADDRESS %
crv-s-ze | ATLANTA GA 30350-3304 CITY-ST-2PP i
o
TITLE v £ Delete TITLE [ Change [ Addition &
NAME SCOTT, MICHAEL R NAME
sTReeT aporess | 8300 DUNWOODY PLACE, SUITE 209 STREET ADDRESS
arv-sr-zp | ATLANTA GA 30350-3304 CITY-ST-2ip
TILE ASAT [ belete TILE O change [ Addition
NAME LEO, REBECCA H NAME
STREET ADDRESS | 8302 DUNWOODY PL - STE. 200 STREET ADDRESS
CITY-51-2IP ATLANTA GA 30350 CITY-ST-7IP
TIE [ Delete TLE ‘O Change ] Adlition
NAME Tt~ Tt e o fNMEL
STREET ADDRESS STREET ADDRESS B - R ~
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIy-81-&ip
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
970/
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AK‘J - (” M.J{ﬂ o~ Daytime Phone #




