2000 UNIFORM BUSINESS REPORT (UBR) A 17F12]flg(]))8 00
ri17, :00 am
DOCUMENT # K11770 ecretary of State

CORAL SPRINGS MAGNETIC IMAGING, INC. 04-17-2000 90003 044 ***150.00
Principal Place of Business Mailing Address
8130 ROYAL PALM BLVD. #100 8130 ROYAL PALM BLVD. #100 - '
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655703 U U U b d 8 D {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65’0029542 Not Applicable
Zp Country Zip Cou.vjntry 5. Certificate of Status Desired O geg.;esq Lﬁg‘i}m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLATEN. PAUL A, Street Address (P.O. Box Number is Not Acceplable)
50 E. SAMPLE ROAD
STE 302
POMPANQ BEACH FL 33064 = FL [ 270

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

SIGNATURE
Signature, typed or printed name of registered agent and e f applicabla. {NOTE: Registered Agent signalurg required when reinstating) DATE

9. This corporation is eligible to satisfy i1 Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Finangin

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trj;'gﬂnda&ﬁfbnun :n‘ml o . fiquol\égz SBe

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD O oelete TITLE {7 Change  [J Addition | _
NAME TODD, H. MURRAY MD NAME -
STREET ADDRESS 1841 NE 45‘”-' ST STREET ADDRESS H
CTY-ST-28 FT LAUDERDA'LE FL CITY-8T1-270P u
TITLE PD [ Delete THLE Tl Change [ Addltion | ¢
NAME FLATEN, PAUL A. MD NAME
STREET ADDRESS 1841 NE 45TH ST STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP
e -S0 - . O pelete TITLE - .. - Ochange [ Addition
NAME NORMAN, DONALD E. MD NAME
STREET ADDRESS | 1841 NE 45TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL CITY-ST-2iP
TLE TD O betete ME [ Change [ Addition
NAME HAMMOND, THOMAS C. MD NAME
STREET ADDRESS 1841 NE 45TH ST STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP
TILE D  Deete TITLE [ Change (] Addition
NAVE SWERDLOFF, MARC A NAME
STREET ADDRESS 1841 NE 45]'” ST STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CiTY-S1-2IP
TITLE [T pejete TLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-51-2i1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agaress, lher like empowered. :

SIGNATURE: - *f Aavl f. FLATEQ j:/’e/zooo 4?fﬁ)992 -9997




