» 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 29307 Apr 28,2000 8:00 am
HMS IMAGING, INC. _ ecretary of State
04-28-2000 90059 013 ***150.00
Principal Place of Business Mailing Address
C/0 WILLIAM C. MASON G/O WILLIAM G. MASON
1301 RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD.. SUITE 1700
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9023
us us
F e T RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.2993994 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANGER‘ HARVEY Street Address (P.O. Box Number is Not Acceptable)
GENERAL COUNSEL
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 , .
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is etigible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirement and elects to do soc. After MAY 1, 2000 Fee will be $550.00 10. .Erljs: 'gznzagl p;ar\r}gbnug‘;nnancmg . fdi'-e?j[tloh!lzzfe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE . [l change [} Addition
NAME MASON, WILLIAM C. HAME
steeT a00Ress | 800 PRUDENTIAL DRIVE STREET ABDRESS
cry-st-oF | JACKSONVILLE FL CiTY-ST-2IP
TITLE S [ Delete TILE [ Change [ Addilion
NAME GRANGER, HARVEY NAME
streeT aooress | 1301 RIVERPLACE BLVD., SUTTE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE DVT [ Dalets TILE [ Change [ Addition
NAME THOMPSON, CAROL C. HAME
streeT aooress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
omv-s-2P | JACKSONVILLE FL CY-§T-2P
THTLE v [ Delete TITLE T change [ Addition
NAME PERRY, KENNETH C. NAME
stReet AoDRess | 1325 SAN MARCO BLVD. SUITE 91 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-ZiP
THLE DP ) Delste TILE Tl change [ Addition
NAME PARRETT, DONALD O NAME
sTREET ApDREss | 1325 SAN MARCO BLVD, SUITE S0 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TMLE ASAT 7 Delete E O change [ Addition
NAME JACKSON, REBECCA B NAME
sTreeT aporess | 1301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS
erv-st-2p | JAX FL 32207 I CITY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 calh; that | am an officer or director
of the corporation or the regeiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta ant with an agdreag}with all other like empowered.

SIGNATURE "””35-7%@5”/5%73@ {f-Z5-00 fp/ Soos

L SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




