2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOO000004009 »
COMPREHENSIVE MEDICAL IMAGING-ORANGE PARK, INC.

Principal Place of Business

3396 WILLOW LANE. SUITE 200
WESTLAKE VILLAGE CA 91351

Mailing Address

339%6 WILLOW LANE, SUITE 200
WESTLAKE VILLAGE CA 91361

GUbF CAn0aA e

Suite, Apt, #, elc.

6Jod CAris A Aenue

Suite, Apt. #, stc. U

H

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90021 043 ***150.00
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WO BUn b Jetls 4

Applied For
Not Applicable

4. FEI Number

710547384

NRAI SERVICES, INC.

- " —
Country P Couniry 5. Cenrtificate of Status Desired (| $8'75 Addltnonal
Fee Required
.. 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - —— = —_—— [ m————— —Narie = T Do e —aE e

Street Address (P.

O. Box Number is Not Acceptable)

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

O

526 EAST PARK AVENUE
TALLAHASS 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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

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

Trust Fund Contribution. Added to Fees

S

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
TITLE P O3 celete TITLE g_change O Addition | S
NAME WARD, DAVID L NAME _ =]
sTREeT apDRESS | 3396 WILLOW LANE, SUITE 200 STREET ADDRESS 6 4 GM 05/4 Mn U g
crv-size | WESTLAKE VILLAGE CA 91361 oiv-s7-2° A4 YU cﬂ/ %7 ., |&
TITLE S A Telete TITLE 5 . . [} Change dition | CC
e BALDWIN, WAYNE K e gohn 4. EmmAnn e 1
sTREET ADDRESS | 3396 WILLOW LANE, SUITE 200 STREET ADDRESS | f. 'HO" Ca.ws Aven V%

crv-st-zF - | WESTLAKE VILLAGE CA 91361 CITY-57-2IP

TITLE T [ elete TITLE Change [ Adaition

NAME MARTEL, ROCHELLEJ NAME 64_@‘{__64’,% N/ one— |\ —
sTreeT ADDRESS | 3396 WILLOW TANE, SUITE 200 STREET ADDRESS. | -

orv-s2¢ | WESTLAKE VILLAGE CA 91361 s | WoOMANL LUl A4 367

TMLE cD O Delete TILE Clchange L[] Addition

NAME FU, MONTY NAME

sTREET ADDRESS | 6464 CANOGA AVE. STREET ADDRESS

arv-s1-20 | WOODLAND HILLS CA 81367 CITY-57-2IP

TIE D [ petete THILE [Dchange [ Addition

NAME FUNARI, ROBERT G NAME :

STREET ADGRESS | 6464 CANOGA AVE. STREET ADDRESS

onv-s-2¢ | WOODLAND HILLS CA 91367 CINY-5T-2P

TITLE D O Delete TITLE Ol Changs [ Addition

NAME BAGERDJIAN, HAIG S NAME

STREET ADORESS | 5464 CANOGA AVE. STREET ADDRESS

orY-s-2P | WOODLAND HILLS CA 91367 CITY-5T-21P

of the carporation or the yati
changed, or on an attaghment i

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

an aa@ss‘ with ail cther like empowered.
9 OV

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toln S Bhumann

87374999

SIGI

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




