2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
pocun G51198 Feb 15, 2000 8:00 am

THE IMAGING ASSOCIATES, INC. Secretary of State

02-15-2000 90010 037 ***158.75
Principal Place of Business Mailing Address

3301 W. OAK DR. 3301 ALUMNI DRIVE
M ALUMNI DR TAMPA FL 33612-9413
TAMPA FL 326126413 us ‘ [j u g land
us
s IR AR AR

Suite, Apt. #, etc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE

City & State ' " City & State 4. FEI Number Applied For

] 592327356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Name
7 PHILLIPS: CYNTHIA Street Address (P.O. Box Number Is Not Acceptable)
3301 ALUMN] DRIVE
TAMPA FL 33612-6413 R
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
. ‘ i . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
" - OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete TLE O3 change (] Acdition
NAME STEIN, BERNARD NAME
STREET ADDRESS | 2912 SWANN AVENUE STREET ADDRESS .
CiTY-§T-2P TAMPA FL CITY-ST-7IP
TITLE PD [ Daleta TITLE O change T Acdition
NAME SILBIGER, MARTIN L. NAME
stheeT apoRess | 4 DAVIS BLVD. #105 STREET ADDRESS
cv-st-2f | TAMPA FL CITY-ST-2IP
me | STD B SR 1, = "SSP | Pl S e = cnarrge"—'l'j‘.rﬂm_"ﬁon—r"
WAWE "MURTAUGH, REED NAME
sTREET ADDAESS | 1 DAVIS BLVD. #105 STREET ADDRESS .
CiTY-ST-21P TAMPA FL CITY-57-21P
TITLE 8 [ pelete TITLE [ change [ Addition
NAME CARTER, VICTORIA H(ASST) NAME
STREET ADORESS | 201 E. KENNEDY BLVD. STREET ADDRESS
CiTY-5T-7IP TAMPA FL CITY-57-2IP
me S {7 Detete I TLE [ Change [ Additicn
NAME MIKES, JAMES R. (ASST) NAME
STREET ADDRESS | 101 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IF TAMPA FL CrY-§T-21p
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this sl dop< not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportisTfue ang afCurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the receiver or trustgesmpoweserTSb sfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ga-dddrgse il ofer like empowered.

SIGNATURE: ZLOUREUT REER Mueiiet WD @\a/qza 246|

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg L~ Daylima Phone #

CR2E034 (9/99)



