1

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # FO0000004011 Secretary of State
1. Entity Name 02-06-2003 90109 022 ***150.00
COMPREHENSIVE MEDICAL IMAGING-SALISBURY, INC.
Principal Place of Business Mailing Address
6464 CANOGA AVE. 6464 CANOGA AVE.
WOODLAND HILLS CA 91367 WOODLAND HILLS CA 91367
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
X 954808730 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired ~ [] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES‘ INC. Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. i
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. I am familiar with, and accept
the obiligations of registered agent.

SiGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislered! Agent signalure required when reinstating) DATE
FILE NOW!!t FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [JChenge [ Addition
NAME WARD, DAVID L NAME
streeT anoress | 6464 CANOGA AVE. STREET ADDRESS
orv-st-ze | WOODLAND HILLS CA 91367 oY ST-2IP
TMLE CEQD K Detete TILE , O change [T Addition
NAME FU, MONTY NAME
street aporess | 6464 CANOGA AVE. STREET ADDRESS
cirv-st-z¢ | WOODLAND HILLS CA 91367 CITY-ST-2IP
TITLE T 1 Delete e T [l change | Addition
NAME MARTEL, ROCHELLE J NAME William Forster

streer anoress | 6464 CANOGA AVE.

STREETADDRESS | 464 Canoga -Avenue
ory-st-ze | WOODLAND HILLS CA 91367

ur-s-2P  |yoodland Hills, CA 91367

TITLE S [T Delete TIMLE Asst..Secretary & Director K] Change [ Agditicn
NAME DELEVIE, MARK N HAME

sreet anoress | 8464 CANOGA AVE. STREET ADDRESS

orv-st-ze | WOODLAND HILLS CA 91367 CITY-ST-21P

e D O Delete TLE O change [ Additicn
NAME FUNARI, ROBERT G NAME

staeet anoress | 6464 CANOGA AVE. STREET ADDRESS

av-st-ze | WOODLAND HILLS CA 91367 CITY-ST-2IF

TITLE S [ Delete TITLE . [ change [ Addition
NAME BURGOS, ED ) NAME

stweer anoress | 6464 CANOGA AVE, STREET ADDRESS

CITY-ST-2P WOODLAND HILLS CA 91387 CITY-57-2P

q foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate re:nd thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
cute this

12. | hereby certily that the information supplied with this filin
indicated cn this report or supplemental report Is true an
of the corporation or the receiver or trustee empgwered exe
changed, or on an attachment with an gAdress Aith all 4

i - ﬂﬁﬁﬁk N. Delevie 1/30/03 (818) 7374671
RED OF PINTED AYWE dF SIGAING OFFIGER OR DIRECTOR Dats Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)




