2000 UKIFORM BUSINESS REPORT (UBR)

DOCUMENT# F96000001365
1. Entity Name
STERLING DIAGNOSTIC IMAGING, INC. FILED
Principal Place of Business Mailing Address UU JUL 2"’ AM ”' 5 3
10 SOUTH ACADEMY STREET 10 SOUTH ACADEMY STREET -
P.O. BOX 19048 P.O. BOX 19048 SECRETARY OF ‘STATE
GREENVILLE SC 20602-9048 GREENVILLE SC 29602-9048 TALEAHASSEE FLORIDA
s T S (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 51’0372089 Applied For
Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O ?eae.gglﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Soo Aidrass (PO Boxomaar s Not Acossate)
1200 SOUTHPINE 'SLAND HOAD ree ress (F.O. Box Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tile f applicathe. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o

Tax filing requirement and elects to do sa. - After SEPTEMBER 13, 2000 Min. will be $750.00 1. .Erlj;tlgzn%ag] oﬁ]?:ig;ufig]: neing E] fg;gj?ohg‘:‘éf e

-{See writeria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE _ e [ Change [ Addition
NAME WOLFORD, G. RODNEY NAME SOianz=m=24 =3 ﬂ_"} ::F': ——1
sreeT aooress | 10 S. ACADEMY ST. STREET ADDRESS -0/ ﬂ'{i.-'"_ﬂl:l—‘ﬂ 11 UUb——Uﬂl_ .
CITY-ST-2P GREENVILLE SC 29801 GiTY-§T-2P wedSR0L 00 x50, 00
TIMLE ) VP [ petete TITLE [ change  [] Addition
NAME WAASER, R. ERNEST NAME
streeTApDReESs {  10°'S. ACADEMY ST. STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29601 CITY-ST-2IP
me S 7 Delete HILE Ol change [ Adaition
NAME DE MAYNADIER, PATRICK NAME
swreetaporess | 10 S. ACADEMY ST. STREET ADDRESS
CiTy-ST-2F GREENVILLE SC 29601 CITY-51-2IP
TILE T [ pelete TITLE [ change [ Addition
NAME HEAPS, JOHN R NAME
sweeTaooress | 10 S. ACADEMY ST, STREET ADDRESS
LITY-ST-2IP GREENVILLE SC 29501 CITY-S1-ZIP
me D [ pelete TITLE [ Change  [J Addition
NAME OEHMIG, WILLIAM C HAME
streeTaooress | 10 S. AGADEMY ST. STREET ADDRESS
GITY-8T-2P GREENVILLE 5C 29601 CiTY-§T-2IP
M D [ Delete TITLE [J Change [ Addition
RAME NELSON, T. HUNTER HAME
sTaeer aporess | 10 'S, ACADEMY ST, STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29601 CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X Sigssz s nronunse. July 12,200 wia

SIGNATURE AND TYPED OR PRINTE NAg OF SIGNING OFFICER OR DIRECTOR
'} L] O S & v

CR2EQ34 {5/00)



