2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000004011

1. Entity Name

COMPREHENSIVE MEDICAL IMAGING-SALISBURY, INC.

Principal Place of Business

339 WILLOW LANE. SUITE 200
WESTLAKE VILLAGE CA 91361

Mailing Address

3396 WILLOW LANE, SUITE 200
WESTLAKE VILLAGE CA 91361
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5. Certificate of Status Desired

Fee Required

6 Name and Address of Current Reglsiered Agent’

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

Narme

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

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 both, in the State of Florida.
SIGNATURE
Signature, typead or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
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Trust Fund Contribution.

Added to Fees

{See criteria on hack) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADGITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete THTLE i Change [ Addition
NAME WARD, DAVID L NAME
STREET ADDRESS | 3396 WILLOW LLANE, SUITE 200 STREET ADDRESS 649‘/ M” g’f’ '4(( A “c
av-sr-2p | WESTLAKE VILLAGE CA 91361 arr-st-ze hoonmb Us G 937
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THLE CD ] oelete e [ change [ Acdition
NAME FU, MONTY NAME
sTReeT A00RESS | 6464 CANOGA AVE. STREET ADDRESS
cry-ST-2P | WOODLAND HILLS CA 91367 Cimy-s1-2Ip
e D CJ velete TILE (1 change [ Addition
NAME FUNARI, ROBERT G NAME
STREET ADDRESS | 5464 CANOGA AVE. STREET ADDRESS
CTv-ST-2° | WOODLAND HILLS CA 91367 OrY-sT-21p
TIMLE D 7 Delete TITLE [ cChange [ Addition
NAME BAGERDJIAN, HAIG S NAME
STREET ADDRESS | 5464 CANOGA AVE. STREET AGDRESS
CITY-ST-2IP WOODLAND H“_LS CA 91367 J CITY-ST-ZIP

of the corporation or the (e
changed, or on an atta

SIGNATURE:

. “l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR

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 certify that the information
indicated on this report or supp\emema\ report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver 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

with an address, with all other like empowered.
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