2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11706 FILED
1. Entity Name A l' 03, 2000 8:00 am
B.R.C.H. IMAGING, INC. ecretary of State
04-03-2000 90130 050 ****61 .25
Principal Place of Business Mailing Address
% BOGA RATON COMMUNITY HOSPITAL. INC. % BOCA RATON COMMUNITY HOSPITAL. INC,
800 MEADOWS RD 800 MEADOWS RD
BOCA RATON FL 3348€ BOCA RATON FL 33486-2304
> e v ARG AUCeIGAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59‘2665563 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 §3.75 Additiona)
‘ee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {F.C. Box Number is Not Acceptable)

MCGIBANY, SUSIE
% BOCA RATON COMMUNITY HOSPITAL, INC.

800 MEADOWS RD - —
ode

BOCA RATON FL 33486 wy FL | "
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 Flerida.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VT O oelete TITLE 3 change [ Addition
NAME MCGIBANY, SUSIE NAME
STREET ADDRESS | 745 MEADOWS RD STREET ADDRESS
CITY-8T-2IP BOCA HATON FL 33486 CITY-8T-2ZIP
e CD [XC0elete T b O Chenge (] Addition
HAME OSBORNE, AEE. NAME Assaf, Ronald
STREET ADURESS | 3083 NW 30 WAY . STREET ADDRESS 745 Meadows Road.
erv-s-2P | BOCA RATON FL 33431 g st-2p Boca Raton FL 33486
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PIERCE, RANDY NAME
STREET ADORESS | 745 MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33485 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 repart or supplemental report is true and accurale and that my signature shail have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or tustee smpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

17 ==Y 3-11-00 __ §4/-39-4030

SIGNATURE AND TYPED OR PRINTED NAWE UF SIGNING UFFICER OR DIRECTOR ZemData Daytime Phona ¥
el e

US|

CR2E037 {9/99)



