2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # FO0O000004008 - -~ Néar 27,2001 8:00 am
1. Enty Namo ecretary of State
COMPREHENSIVE MEDICAL IMAGING-FORT LAUDERDALE, | 03.97-2001 90021 047 ***150.00
Principal Place of Business Mailing Address
3396 -WILLOW-LANE-SUITE-200 S995-WALLOW-EANE-SHTE-$00
WESTLAKE-LLAGE-GA-GLIE] WWG&
-
st
Suite, Apt. #, elc. Suite, Apt* #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State . 4. FEI Number Applied For
Woobtann Litls A | loobtdnp ks 4 TT-054T362
Zf! ! } i ] Country Zlﬁql—%—’ Couniry 5. Certificate of Status Desired O gg';’gqﬁ:éﬁmal
%. Name and Address of Current Registerad Agent J 7. Name and Address of New Registered Agent
) T - = Name® ™ o -~ St e o -
?ggg?véigls( E‘ﬁ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the plrerOSB of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. f ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P OJ Delete TITLE hange [} Addition | &
NAME WARD, DAVID L NAME ir b, DAL L m S
STREET ADDRESS | 3396 WILLOW LANE, SUITE 200 STREET ADDRESS 6?6 ¢ C/ﬁ)ﬂ ¥ o de ne g
orv-s-z2 | WESTLAKE VILLAGE CA 91361 OITY- §7- 23 Lo DLANA ,_&(g 04__4 I %7 g
TILE ] elete e S ] " Change Addition | O
NAVE BALDWIN, WAYNE K ¥ NAVE LR O[/l- £ G BRuminan ©
SREET ADDRESS | 3396 WILLOW LANE, SUITE 200 STREET ADDRESS gqb a CA," 3 4, M n e
crv-si-ze | WESTLAKE VILLAGE CA 91361 CITY-ST-ZIP ‘9—7
TITLE T - ] Delet TITLE Change [ Addition
[ "%~ ™"~ MARTEL7ROCHELLE-J= ~ =~ - —= o e ;mrrtﬁ (-#d%l%e; P K
STREET ADORESS | 3396 WILLOW LANE, SUITE 200 STREET ADDRESS | £ ﬂblf 'Y & ' 05 ’ AR
om-st-2p | WESTLAKE VILLAGE CA 91361 s | Lupnh (Amo Gy CF 41387
TME CD O] Detets TLE O Shange [ Addlition
NAME FU, MONTY NAME
STREET ADDRESS | 6464 CANOGA AVE. STREET ADDRESS
crv-st-2P | WOODLAND HILLS CA 91367 cimy-51-21P
TMLE D - 1 Detets TRLE (I change [ Addition
HAME FUNARI, ROBERT G NAME
STREET ADDRESS | 6464 CANOGA AVE. STREET ADDRESS
cv-st-ze | WOODLAND HILLS CA 91367 CTY-51-2IP
THTLE D [ Delete THLE [JChange [ Addition
NAME BAGERDJIAN, HAIG 8 NAME
sTREET ADDRESS | 6464 CANOGA AVE. STREET ACDRESS
onv-st-2k | WOODLAND HILLS CA 91367 CTY-5T-2IP

indicated on this report or supplemental report is true
of the carporation or the 1
changed, or on an attacfiment

SIGNATURE:

other like empowered.

h an %ess. with alt

13. | 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 cerlily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_4ohn

BB 754G

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥

Data Daytime Phone #

S. HRumbin




