2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%IZ)SOO am

DOCUMENT # | 48315 Secretary of State

1. Entity Name

OMEGA MEDICAL IMAGING, INC. 03-06-2002 90088 015 **150.00
Principal Place of Business Mailing Address
675 HICKMAN CIR 675 HICKMAN CIR
SANFORD FL 32771 SANFORD FL 32T
; . dINTR
2. Principal Place of Business 3. Mailing Address ”lmmmmm”l “m”"“mm“""” ( l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEl Number Applied For
59-2092051 Not Applicable
Zip Country Zip Country O $8.75 Additional

5 Cemflcate of Status Desired

_ . Fee Required _

1 - - e e s - .

6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent

M4T GOON, DOUGLAS, CEO
COON' DOUG PRESIDENT Street Address {P.Q. Box Number is Not Acceptable)

4631 S ATLANTIC AVE 8206

PONCE INLET FL 32127
' - City Zip Code

o N/ ¢

8. The above named epy
P

bose cf changing its registered office or registered agent, or both, in the State of Florida. /

\siGNATURE 02—
Signature, typed or fnt;:;f\ame of registerad agent amcfwe it applicabfe \ {NOTE: Registered Agent signature required when reinstating} VATE /
9. This cerporation is eligitfe to batisty its (ntangible FILE NOW!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elbcts to do so After May 1, 2002 Fee will be $550.00 0. Triglgﬂzag;?r?gu"g: neng ] fg;%qoh;:if e
{See criteria on back) d Make Check Payable to Department of State

1. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TITLE . [ Ghange  [] Addition
NAME LINDQUIST, ROBERT NAME

sTreeT ADDRESS | 2 CRAZY HORSE COOURT ) STREET ADDRESS .

arv-st-20 | PALM COAST FL 32137 Cimy-s7-2P

TITLE [ XA pelete TITLE S " [Jchange  [X] Addition
NME | COON, JACQUELINE RAME PRINCEHORN, JAMES A -

STREETADDRESS | 4631 § ATLANTIC AVE 8206 o STREET ADDRESS 1365 CHESS ’I NGTON CI I.QCI.;E 7

CITY-S§1-2P PONCE INLET FL 32127 CITY-ST-2P HE AT =t i X

THTLE - - T = XX Dol TE -~ = = -T SAARAE s R R e Y 7 "EJ change -8 addition™
i COON KATHERINE NAME COON JEFFREY S

STREET ADDRESS | 1410 FLORAY WAY STREET ADDRESS 2801 BELKTCN COURT

omv-$-2P | APOPKA FL 32703 CITY-ST-21P DELTONA, FL 32738

TITLE [ Delete THLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADCRESS -

CITY-§T-2IP CITY-ST-2IP

TITLE < 7 oelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
| repor e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred 1o execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT 7" /Q_S"A 2

SIGNATURE AND rvPE,d } PRINTED NAME OF snemus andEn OR DIRECTOR { Cate Daytima Phone #

13. | hereby certify that the informatiog™Bwg
indicated on this report or suppierfenty
of the corporation or the receiver ©

changed, or on an attachment with ‘

CR2E034 (9/01)




