2001 UNIFORM BUSINESS REPORT (UBR) BEPRY ¥l

A -
AN
[y
DOCUMENT # | 98000003429 - FILED
1. Entity Name
FLORIDA IMAGING CONSULTANTS, P.L. OIFER-5 aMip: 03
O ey -
. SEUREIARY OF §7aTe
Principal Place of Business Mailing Address TALLA HASSEE, FL. Uf?ffjA
901 $.W. MARTIN BLVD.. SUITE 314 901 S.W. MARTIN BLVD.. SUITE 314
PALM CITY FL 34390 PALM CITY FL 34990 ) .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
. 65‘0883322 Not Applicable
Zip Countty ~ 7 T zZp T T T T T Cethry T T — — $5.00 addiional '
5. Cerliticate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
COHEN, JEFFREY L ESQ. Street Address (P.O. Box Number is Not Acceplable)
54 NE. FOURTH AVE.
DELRAY BEACH FL 33483
City ! FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NQTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!i1 FEE IS $50.00
Make Check Payable to Department of State
9. © MANAGING MEMBEHSI MEMBERS 10. . ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE — [ change [ Addition
NAME GALLANT, DREW NAME C0ODDDZET TE40——9
STREET ADDRESS | 5148 S.W. SPRING ASTER COURT - STREET ADORESS -02/13/01~-~01045--016
orr-s-zP | PALM CITY FL 34990 CTY-$T-2IP dkRS0, 00 kksS0, 00
e MGRM [ Delete TME [Jchange [ Addition
NAME ZAYAS, HENRY NAME ‘ :
STREET ABDRESS | 1590 CYPRESS GLEN WAY . STREET ADDRESS |
oirv-sT-2P | STUART FL 34997 ’ - N [ 2
TILE MGRM O pelete - TITE - Ochange (O] Addition
e WALKER, ANDREW e
STREET ADDAESS | & CRANES NEST STREET ADDRESS
CITY-5T-2IP STUAHT FL 34998 CITY-57-2ZIP
e" O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap | crv-stzp | TB
TME . L] Delete TITLE : Clchange [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP ¢ CITY-ST-2IP
TME - O betete TITLE ‘ [JcChange [ Addition
NAME N NAME ‘
STREET ADGRESS 4 smeer aoRess |
CHY-57-2IP - CiTY-5T-ZIP

11. | 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 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 company or thereceiver or trustee empowered to executy this report as required by Chapter 608, Florida Statutes.

B0 glg)e | (SNSSSIS

Daytime Fhone #

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTAFIVE | Data

dS  9282e00

CR2E083 (11/00)



