2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # FOO00000267 1

vy

-

COMPREHENSIVE MEDICAL IMAGING-BOYNTON BEACH, INC

Principal Place of Business

3396 WILLOW LANE. #200
WESTLAKE VILLAGE CA S1381

Mailing Address

3396 WILLOW LANE. #200
WESTLAKE YILLAGE CA 91361

2. Principal Place of Bysiness

Suite, Apt. #,

I

l

D
- el
Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

toshuan o tHs & | mpikn

b

.
o

als e

4. FEI Number

77-0538206

Applied For

Not Applicable

a Country P Couniry 5. Certificate of Status Desired O $8‘75 Pfdditional
l ) af 7 Fee Required
6 Name and Address of Current Reglstered Agert 7. Name and Address of New Registered Agent
- e - - - e — - Name = - —-—— . e o

NRAI SERVICES, INC.

Sireet Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department at State

526 EAST PARK AVENUE
TALLAHASSEE Fl. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and fitle if applicable. (NOTE: Registered Agent signatura raquired when reifstating) DATE
N 0 . Y . 9 . "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10., Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS I 12. 7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A DAVD L [ Delete TITLE Phange [ Adcition
NAME WARD, NAME ‘

streeT apoRess | 3396 WILLOW LANE, #200 STAEET ADDRESS 6‘/b4 CMG A’. A‘veﬂ Ue

orv-st-2¢ | WESTLAKE VILLAGE CA 91361 CTY-ST-2IP m’q /

TITLE ¥HOMPSON DALE SR 2 Delete TILE hange (] Addition
NAME \ . NAME

stacer soveiss | 3306 WILLOW LANE, #200 orooss | €40 CAmog A Arenu @

omv-siar | WESTLAKE VILLAGE CA 91361 avsze | WOORDIANE ils CAN%07 i

mLE ] ' Delele TITLE ra L o Thange = Nefodition
~nane> == BALDWIN, WAYNE-K - =—— —- - Xﬁ - NAME - - == - "3.35@ "ﬂ’?&"éﬁ"a MM NP X .
sTReeT ApoRESs | 3396 WILLOW LANE, #200 STREET ADDRESS @q © eno A en ve

orv-st-zr | WESTLAKE VILLAGE CA 91361 CITY-5T-2P E \ W - ;' “| | ; ;q :q lw7 '

TITLE fqigTEL HOCHELLE J [C pelete TILE By : %l:{]hanga [ Addition
NAME . NAME

sTREET ADRESS | 3396 WILLOW LANE, #200 STREET ADDRESS b‘"ﬂ" %6 4’ mue :

orv-st-2¢ | WESTLAKE VILLAGE CA 91361 avsze | nohtAne s V%7

TITLE CcD 1 Detete TITLE v ' O change [ Addition
NAME FU, MONTY NAME

streer aporess | 6464 CANOGA AVENUE STREET ADDRESS

omv-51-2° | WOODLAND HILLS CA 91367 CITY-57-2IP

TMLE 0] [ petete MLE C)change [ Addition
NAME FUNARI, ROBERT G NAME

sTreeT ADoRess | 6464 CANOGA AVENUE STREET ADDRESS

orv-s1-zr | WOQDLAND HILLS CA 91367 CITy-§7-2°

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the t
changed, or on an attaghment Wit

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n agiis, with all other like empowered.

SIGNATURE:

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]/QLS Bhumbnn

Date Daytime Phone #

4B-757- 4%]

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90021 048 ***150.00

CR2E034 {10/00)



