' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT #  F96000004957 Secretary of State
1. Entity Name 05-12-2003 90219 022 ***550.00
TMS IMAGING, INC.
Principal Place of Business _ " Mailing Address ) . i
510 TOWNSHIP LINE RD R . .- - - 510 TOWNSHIP LINE RD;, ; .. . .
SUITE 100 SUITE 100 '
BLUE BELL PA 19422 BLUE BELL PA 19422 H"Im”ll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGEé
City & State City & State 4. FEI Number 23_2327305 ::Ipplied for
ot Applicable
Zp Country Zip | Country 5. Certificate of Status Oesired, . [ $8.75 Additional
Fee Required
s Name and Address ot Currem Hegistered Agent 7. Name and Address of New Registered Agent

= - .- Name - —_————— e e T

BLUMBERG EXCELSIOR, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

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

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. | am familiar with, and accept
the obligations of registered agent. .

13

“SIGNATURE
:_1 Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
- , Elaction Campaign Financi
After May 1, 2003 Fee will be $550.00 ° Ersgtulggnda(r:nopr::?bnuﬁg\: en O iﬂsc;gc:oh;ae‘;g °
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCD ] Delete “TMLE ‘ [J Change ] Addition
NAME BALASUBRAMANIAN, BALA NAME
staeer AboRess | 1240 NORMANDY DRIVE STREET ADDRESS
CITY-55-2IP BLUE BELL PA 19422 CITY-ST-2IP
TITLE VCDS O petete TITLE O charge [ Addition
NAME BALASUBRAMANIAN, USHA . NAME
STREET ADDRESS | 1240 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IF BLUE BELL PA 19422 CITY-ST-ZiP
CUME o~ i e e D Dg[g?&,# R --T-LE-"‘«— ] T T oy TR e - - . I;‘_ Change . D Adaiton
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE . O pelete TIE DO change T Addition
NAME NAME :
STREET ADDRESS | - N sreer anoness
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP [ITY-§T-2P
MLE T Detete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Slatutes. | further certify that the mformatlon
indicated on this refiort or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: TeteN prdRs REQUIREE  Raussmpmains 5/&/03 (215)¢19- 4% 90

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! Dala Daytirne Phone #

1220290

v

CR2E034 (10/02)



