2000 UNIFORM BUSINESS REPORT (UBR)

PSHSNL:HI:/IENT # 198000003429

FLORIDA IMAGING CONSULTANTS, .Bt. W\

Principal Place of Business Mailing Address

4000 HOLLYWOOD BLVD.. SUITE 350. NORTH TOW
ER ER
HOLLYWQOD FL 33021

4000 HOLLYWOOD BLVD.. SUITE 350. NORTH TOW

HOLLYWOOD FL 330216789

APPRUVEU
AHD
FILED

QO MAY 22 AMIO: S

0
-~ncTARY GF STATE
Eti:‘-shsszs. FLORIDA

L

T4
i

AR RECNONR

-

COEL, MARK A ESQ.

L

Streel Address (F.O. Box Number is Mot Acceptable}

2. Principal Place of Business 3. Mailing Address
° . . . c .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
8 31 & 3y
City & State City & State 4. FEI Number Applied For
oy O FL “Roton Sava_, BL 650883822 Nor Applicable
" A N A)
tr -
Zip Country Zip Country 5. Certificate of Status Desired [} $5'°0 A_ddmunal
AR WMoy F-Ta A Moo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - - Namg

4000 HOLLYWQOD BLVD., SUITE 350, NORTH TOW S MN-T. Fousin ot

ER .

HOLLYWOQOD FL 33021 Cit: FL Zip Code

Du 33483
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
Signature, typed or printed name of registered ager and tide i applicable. (NOTE: Registered Agent signatiia recuared when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
T MGRM . ‘ 7 petetn TTLE [ change [ Addition
NAME GALLANT, DREW NAME
steet aooness | 5146 S.W. SPRING ASTER COURT ETRELT ADDREST SOOOn2-a3 T T -
CITY-3T-TIP PALM CITY FL 34990 CITY-$1- 2P 1609/ T0--01113--025
Tme MGRM [ pelste T Fadaol, [0 spicsitie ), iAo
NANE ZAYAS, HENRY NAME
swreet aoaess | 1590 CYPRESS GLEN WAY STREET ADDRESS
CITY- $T- TP STUART FL 34997 crrY-ST- 1P
WITLE MGRM 1 petew TITLE [] changa (] Addition
NAME ~ _WALKER, ANDREW~ NAME
swheev aobmess | 6 CRANES NEST ~  ~ 7 Tree -l SIREET ADDRESS B
CITY-ST-2IP STUART FL 34996 CeTY-BT-2IP ) - --
e ] petote TITLE O changa [ Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- a7 Cary-§T- P
TILE . [ peterm TITLE O change [ ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
LY-81- 2P CITY-$T- 2P
“TME ' Lo [ petete TITLE [Jcuange [ Aatition
NAME h NAME
TTREET ADDRESS |. STREET ADDRESS
CIrY-87-1p CiTY-37-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

] 1x /o < 193 35515

SIGNATURE:

Date DPaytrne Phona #

Ll



