FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sesl; 04, 2003 8:00 am

retary of
1. Entity Name 09-04-2003 90067 039 ***508.75
INSIGHT MEDICAL IMAGING, INC.
Principal Place of Businass Mailing Address
2025 INDIAN ROCK ROAD P. 0. BOX 756
LARGO FL 4644 LARGO FL 35799
- - AR MR
2. Principal Place of Business 3. Mailing Addrass ) :
| fo. 30N [O97
Suite. Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State o . 4. FEI Number Applied For
I_ o ) : Duvneh won/ /f’AOfl dd’ : 59-2129932. Not Applicable
r couny g 330 C;ﬁ';}y{‘; Py 5. Certficate of Status Desired ] §g'g§q3?§;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Iﬁﬂérﬁgﬁfxfn, STE 2700 Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602
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. 1 am familiar with, and accept
the obligations of registered ageft. _ -

SIGNATURE -
Signature, typed o printed name of registerad agent and title if applicable (NOTE: Ragisterad Agent sigraiure requirsd when rainslating) DATE
& FILE NOW!! FEE 1S $550.00 ) N
L 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trustlgdnd énoitr?guti;n e O fgjeod({ohg:);sa ©
Make Cjeck Payable to Florida Department of State '
10. o QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD ‘ < 1 Delete TMLE [ Change [ Addttion
NAME TAYLOR, J ERIC JR | G
smweer aooress | 1195 CLAYS TRAIL STREET ADORESS
arv-st-ze | OLDSMAR FL 34677 - CiTY-$7-7IP
M STD -’ ] Deteie TLE [ change [ Addition
NAME TAYLOR, SUSAN BELLOC NAME
streer aoDRess | 1195 CLAYS TRAL . i . |} STREET ADDRESS o .
orv-st-zp | QLDSMAR FL 34677 CITY-§T-2P
TITLE VD [ petete THLE [ change [ Addition
NAME TAYLOR, JEORGE, ERIC NAME

sweeT aooress | 101 £ KENNEDY BLVD STE 2700
CITY-5T-21 OLDSMAR FL 34677

STREET ADDRESS
CITy-8T-2IP

TLE D M Celete TITLE D Change ddition
e TAYLOR, JOY E e e Soy B TNV Zead How B
staeeT aooress | 2501 LYNBROOK DRIVE swenoonss | 1 G0T Coviwg T ©

are-si-zp | YARDLEY PA 19087 CITY-57-2IP YAvd ey ) ! B G067

TITLE [ pelets TITLE ] Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P _ CITY-T-2P

THILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

12. | 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 supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregg, with all other like empoyféred. _J_ Erie TR y Aer ]i? Do Fv‘os . ”‘7‘_
h di: sy - o ‘ ] FY 22 7 Rl G s dw )
SIGNATURE: ___ SIS %Qh AR VAO DG re g lont B-3/-3003 357 —455-3/08

SIGHATLFE&D TYPED OR PRINTED NAMJ OF SIGNLNGyFICER OR DIRECTOR Date Daytime Phone #

L065ELO

1v

CR2E034 (4/03)



