FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

-PROFIT FLORIDA DEPAXTMENT OF STATE A r 27, 1 999 8 . 00 am

* CORPORATION Katherine Harris

1999 DIVISION OF ZORPORATIONS 04-27-1999 90062 032 ***150.00

DOCUMENT # H55499

1. Corporation Name

SALISBURY IMAGING INC. )
Principat Phice of Busingss Wialling Address Hllll || l"l‘ m" |l||| ||||”|” Iil” I‘IH Hm I|IH ||||| Il|.|||||
4063 SALISBJRY ROAD 250 S. AUSTRALIAN AVE
SUITE 100 9TH FLOOR
JACKSONVILLE FL 32216 WEST PALM BEACH FL 33401 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
05/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
3 26) 59-2558176 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. diti
uite. AL 7. et e At 7 el 5, Certifcate of Status Desired i $8.75 A njltlonal
E‘ 2_7| Fee Required
City & S-ate City & Stale 6. Election Campaign Financing 0 $5.00 nay Be
Z] ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year intangible
;l |_2_5| '2_9] |?c;| Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 23

851 Zip Cnde

34] Cily FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢ ireclors. | hereby accept the appointment as registered ]
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes. ]

SIGNATURE
DATE

Signatura, typed or printad na ne of ragistered agent and title if applicable. {NOT :. Registered Agent signature required when reinstating) a
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ~ND DIRECTOFS IN 12 @
TIME cD DELETE 1ATIMLE [Ocrange [ Addion |
NAME RICHEY, LE 12 NAME 3
streeraooress| 250 S. AUSTRALIAN AVE, 9TH FLOOR 13 STREET ADORESS o
CITY-ST-2P WEST PALM BEACH FL 33401 14 CITY-ST-2P g
TIME PCEO ] DELETE 21TME [JChange  [JAddton| O |
NAME PAUL, JOSEPH A 22 NAME '
streeranoress| 250 S. AUSTRALIAN AVE, 9TH FLOOR 23 STREET ADDRESS
CITY-8T-ZIP WEST P.ALM BEACH FL 33401 2 4 CITY-8T-2IP
TITLE chb [ DELETE 31TME [JChange [ Addition
NAME HARTLEY, KEITH 32NAME
sreeetanoress| 250 S. AUSTRALIAN AVE, 9TH FLOOR 3.3 STREET ADDRESS l
CITY-ST-2P WEST PALM BEACH FL 3341 34 CITY-ST-ZP
TITLE VPCF [ DELETE 41TIMLE [lchange  [] Addition
NAME MOOR, WAYNE 4,2 NAME
streetaporess| 250 S. AUSTRALIAN AVE, 9TH FLOOR 43 STREET ADDRESS
CITY-ST-2IP WEST PAIM BEACH FL 33401 44 CITY-5T-2P
TME S [J DELETE 51TMLE ClChange [ Addition
NAME HARKINS, FRANCIS J. J 52 NAME
streeTaooriss| 250 8. AUSTRALIAN AVE, 9TH FLOOR 53 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 32401 54 CITY-5T-2P
TITLE (] DELETE 61TIME [JChange  []Addition ;
NAME 6.2 NAME
STREET ADORE 58 £.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-ST-2IP

14. | heret y cenify that the informa:ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report ur supplemental annual report is true and accurate and that my signatire shall have it e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appe 3rs in

Block 12 or Block 13 if changec!, or on an?achment with an address, with :ll other like empowered. Wayne Moor 561-832-1766

/l/ : i ,
SIGNATURE: { ‘7’/7 (39 |
SIGMAT JRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone # ]




