2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03823

1. Entity Name

ST. MARY'S IMAGING CENTER, INC.

Principal Place of Business

901 45th Street

Mailing Address
901 45th Street

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90152 001 *1,685.00

West Palm Beach, FL 33407 West Palm Beach, FI. 33407
2. Principal Place of Business 3, Mailing Address
901 45th Street 901 45th Street
Suite, Apl. #, etc. N Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 59-2445993 Not Applicable
“ip Country 4 ‘ Courtry §. Certificate of Status Desired il $8.75 Additinal
33407 Palm Beach 33407 Palm Beach . |. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Valerie G. Larcombe, Esquire
Akerman Senterfitt

777 S. Flagler Drive, Suite 900E

West Palm Beach, FL 33401

Valerie G.

Larcombe, Esquire

Street Address (P.O. Box Number i3 Not Acceptable)
Akerman Senterfitt

777 S. Flagler Drive, Suite 900E

City

West Palm Beath

FL | 35161

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

SIGNATURE WM’-—/

Valerie G. Larcombe 4/27/00

Slgnature, typed or printed name ol rsgl';tered agent and titla if applicable’

(NOTE: Registered Agent signature requirgd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

10. OFFICERS AND DIRECTORS 11. _

TILE ‘ O Detet TITLE [0 change  [J Addition | &

NAME D Thomas McCloskey oo NAME %

STREET ADDRESS 1309 N. Flagler Drive STREET ADDRESS 5

CNY-ST-27 West Palm Beach, FL 33401 CTY-S1-2P o

, : — (¢

’:JAT:‘EE S Valerie ¢. Larcont [ Delete r:\:;i {7 Change [ Addition | G
. STREET ADDRESS 1309 N. Flagler Drive STREET ADDRESS

CITY-ST-2IP West Palm Beach, FL. 33401 CITY-ST-ZIP

TITLE _TD O pelete TILE BfEhange [ Addition

NAME Frank Nask . NAME D Michael Loscalzo :

STREET ADDRESS 1309 N. Flaglerlbrive STREET ADGRESS 1309 N. Flagler Drive

CITY-ST-21P West Palm Beach, FL. 33401 Crry-81-ZiP West Palm Beach, FL 33401

TITLE . , ‘ [ Delete TITLE XX Change [ Addition

NAME PD Phllllp Dutcher NAME PD Steven Nathan

STREET ADDRESS 1309 N. Flagler Drive STREET ADDAESS 1302 N. Flagler Drive

CIY-5T-2F West Palm Beach, FL 33401 CIY-$1-ziP West Palm Beach, FL 33401

TITLE [7] Delate TITLE [C] Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-S7-2IP -

TITLE 1 Delete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that-my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmgent with an address, with all other like empowered.
SIGNATURE: /g@—?ﬁ%:-/

Steven Nathan 4/27/00 561-650-6201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Aemds ol Ry

Daytirne Phone #



