- 200% UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11706

1. Entity Name

B.R.C.H. IMAGING, INC.

Principal Place ¢f Business

% BOCA RATON COMMUNITY HOSPITAL. INC.
800 MEADOWS RD
BOCA RATON FL 33488

Mailing Address

800 MEADOWS RD
BOCA RATON FL 33486

% BOCA RATON COMMUNITY HOSPITAL. INC.

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-2665563 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae.gesqﬁj:;tional
6. Name and Address of Current Registered Agentr 7. Name and Address of New Reglstered Agent
o T T PHILIP m. SPeINKLE, IF, £50.
W . Streel Ac%egs P.O. B&): Number is Not Acceptabcli)*, r OSP(mL IUC-
% BOCA RATON COMMUNITY HOSPITAL, INC. H_Corim oy K
800 MEADOWS RD 800 MEADIWS ROAD
Cit Zip Code
BOCA RATON fL 33486 Y B ocnm Rp..-roﬂ FL Eps 31{?6

8. The above named entity su

7=

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ik

SIGNATURE

Signatura, typad or printe me of #¥gisteragfagent and title if applicable (NOTE Reglsterad Agent signature required when reinstating) DATE

F R T .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VT TITLE G4 Change [ Addition
NAME MCGIBANY-SUSE  yNATTAS LD ﬁ_moasu: v MATTHELW A . MOIXE
STHEET ADDRESS 745 MEADOWS RD STREETADDRESS | )P ), < 2D .
gy ST-2I BOCA RATON FL 33486 Cim-ST-21p B AR LB 3R R
TITLE cD O Delete TITLE [J Change [ Addition
NAve ASSAF, RONALD NAvE
STREET ADDRESS 745 MEADOWS ROAD STREET ADDRESS
GITY-ST-ZIP BOCA RATON FI. 33486 CITY-ST-ZIP
e ™ ~|Tpp*~ T T 7 s Opelete ™~ TME = - ~ - [ O Change [ Addition-
NAME PIERCE, RANDY NAME
STREET ADDRESS 745 MEADOWS ROAD STREET ADDRESS
CITY-3T-ZIP BOCA RATON EL 33488 CIY-S1-2IP
TILE O pelets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zP CITY-ST- 24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Celete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2P

12. | hereby centify that the information suppiied with this f|||né;
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ’

rt is true an

ass, wit

|-l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

powered to exeﬁute this repQrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fi d.

(561) 395-"1(00

SIGNATURE AND TYSED OR Pmﬁ'rED NAME OF SIGNIRG OFFICER OA CIRECTOR

Date Daytime Phone #

H

Jan 29, 2001 8:00 am :
Secretary of State

01-29-2001 90097 023 ****5] 25

CR2E037 {10/00)

1



