2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004928

1. Entity Name

MED IMAGES, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90055 042 ***150.00

|

9050 EXECUTIVE PARK DR.. #110C

Principal Place of Business Mailing Address

© TN 379234614 KNOXVILLE TN 379234677

2. Principal Place of Business 3. Mailing Address

9050 EXECUTIVE PARK DR., #110-C

NIRRT

MM

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

| City & State City & State 4. FE| Number - 2999 Applied For
- 62-13 3 Not Applicable
Zp Country 4 Country 5. Certificate|of Status Desired O $8.75 ﬁlndditional
' Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name i b ) ) )
. S o et EE T i TS T =
CT CORPORATION.SYSTEM ——— R -

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

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

City

Zip Code

| . FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bot'h, in the State of Flarida.

SIGNATURE

Signalure typad or printed narme of registerad agsnt and title if applicabla.

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporatzon |s eluguble to\satqsfy |ts |ntang|b!e i
Tau filing Tequwemem ang’ e'necis o do so B

(NOTE: Registered Agent signature required when renstanng) '

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

| : .

(See criteria or back)- e d Make Check Payable to Department of State { ; H Jké%; Flees‘
". D -+ ... OFFICERS AND DIRECTORS |12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIFE, dar |
NLE D, Do R [ Delete MLE * Cire l | ' [ Change Addition ' | &
NAME WHEELEY BO - i NAME ﬁrukaf f\' Gov 4 C 3
steeetso0kess | 9050 EXECUTIVE PARK DR., #110-C STEETACONESS | G B0 EwgeirtiNe Y pr. FNO- 3
omr-s51-2p | KNOXVILLE TN OITY-57-2IP Ao xuil |§ T "ch? -3 ﬁ
TmE D [ Delete TME ¥ Direck O" i [ Change “Addition | O
NAME MULLINS, J D NAME Borxrr VY5 é & 110-C
stheeT ADDRESs | 9050 EXECUTIVE PARK DR., #110-C STREETADDRESS | 4050 E* écu* e Pﬂf € or.
onv-st-ze | KNOXVILLE TN 379234614 om-st-2p Yoy lle, TN 31923
TITLE cD O Delete TME ve /CO(H’KO Her O Change %ﬂition
NAME GRINDSTAFF E..DOUGLAS U WYY S M"\oug*muhj’w oL - |-
stReeT Acoress | 9050 EXECUTIVE PARK DRIVE STREET ADDRESS qQo50 E )(CLU e Pasrl.’. Pr. w0
crv-st-2 | KNOXVILLE TN ciny-st-2i Aok e, [ TN 31 ‘223
TITLE D O celete TILE Jchange (] Addition
NAME KANTER, JOEL § NAME
sTReET ADORESS | 9050 EXECUTIVE PARK DR., #110-C STREET ADDRESS
CITY-ST-2P KNO)(V“_LE TN CITY-S7-21P
TITLE CUOS T 'ﬂ‘ne[mg TITLE [ Change  [C] Additien
NAME EDWARDS, GREGORY O NAME
STREET ADDRESS | 9050 EXECUTIVE PARK DRIVE #1100 STREET ADDRESS ]
orv-st-zf | KNOXVILLE TN omvgrze |
L PD 7 Delete TITLE [l change [ Addition
NAME GRAHL, DENNIS A NAME :
stRees ADoRess | 8050 EXECUTIVE PARK DR., #110-C STREET ADDRESS
orv-st-zp | KNOXVILLE TN 37923-4614 - oITY-§1-2p

13. | hereby certify that the information supphed with thls filing does not qualify for the é:gemptlon stated in Section 119. O?(s){l) Florida Statutes | further certify 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
d to execute this report as required by Chapter 607, Florida Statutes anf that rfiy name appears in Block 11 or Block 12 if

AN

indicaled on this report or supplemental report is tru
of the corporation or the receiver or trustee empowe

-2 address, with kil other like gmpowered,

SIGNATURE:

47 Cro @er 9?«1‘*50/

WUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

} Daytima Phona #



