2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 48315 Apr 28, 2000 8:00 am
OMEGA MEDICAL IMAGING, INC. ecretary of State
04-28-2000 90078 048 ***150.00
Principal Place of Business Mailing Address
675 HICKMAN CIR 675 HICKMAN CIR
SANFQRD FL 32771 SANFORD FL 327716931
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurmber Applied For
59—2992051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - - ~[] $8'75 Addi!ional
y Fee Required
. ____B._Name and Address of Current Registered Agent Y P — 7..Name and Address of New Registersd Agents ez - ==
Name
COON' DOUG PRESIDENT Street Address (P.(. Box Number is Not Acceptable)
2403 CANTER CLUB TRAIL '
APOPKA FL 32712
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I("f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributlon ] Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O Delete TILE [JChange [ Addition | =
NAME COON, DOUG NAME -
sTREeT ADDRESS | 2403 CANTER CLUB TRAIL STREET ADDRESS -

CITY-57-2IP

CITY-ST-2IP APOPKA FL

-~

TLE ST [ Delete TTLE [ change 3 Addition
NAME COON, JACQUELINE NAME
STREETADORESS | 2403 CANTER CLUB TRAIL STAEET ADDHESS 7

CITY-5T- 2P

CITY-51-2P APOPKA FL
\

TITLE

TLE s =] Ghange—- =] Addliion-

" GRABOWSKI,"GEORGE 'Z. NAME

NAME

sTReeT ADDRESS | 303 ELNORA AVENUE STREET ADDRESS

CITY-ST-2IP DELTONA FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-§T-21F

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O opelee TILE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-71P

13. | hereby certify that the inforg
indicated on this report or sfipplemental report is true and accuratg.ar
of the corporation or the redeivr or trustee empowered g execué this

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

gnjort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgnt l¢ith an address, with all oiPr likg ¢

SIGNATURE: ‘WL SO Tp\ e ‘5{//4/@0 H 07~ 323910

SIGNATURE ANDT@DH PRINTED NAME OF sianmf OFFICER OR DIRECTOR ~ — Dale Daytima Phone #

1 ~ ~



