2000 UNIFORM BUSINESS REPORT (UBR)

il
DOCUMENT # N31971 FILED
1. Entity;eame
iyigeme _ _ May 11, 2000 8:00 am
AMERICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN . Secretary of State
05-11-2000 90321 023 ****g] 25
Principal Place of Business Mailing Address
3728 PHILLIPS HWY #31 " 3728 PHILLIPS HWY 31
JACKSONVILLE FL 32207 JACKSOMVILLE FL 322076540
Suite, Apt. #, etc. Suite, Apt. #, elc. . " DONOTWRITE IN THIS SPACE
City & Stata j City & State 4, FEI Number Applied For
T ] . . + NOT APPLICABLE Not Applicable
1. _ZID . . B Cou:'ltfi' L. A . _ai T ColuTtTy_M ) 5. Cenif'icitf:@:—f-Slatus Desir.ef.i' O ?ese'g?qlﬂ:ﬂt_i?hd .
6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registered Agent )
. Name ;
AKEL EDWARD C. Street Address (P.O. Box Numbe:r is th.AcceptabIs)
2301 INDEPENDENT SQUARE - - [T T T T e e e Ee
JACKSONVILLE FL 32202 - , : _
. City ' FL Zip Code
8. The above named entity submits this statement for tha purpese of changing its registered office or ragistered agant, or both, in the state of Florida.
SIGNATURE
Sighatute. lyped Of prniad name o registered agont and itk if applicatis, {NOTE: F Agent Eig: quired when e/ 3 | . DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE (S $61.26 Trust Fund Contribulion. L Added to Fass Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD 3 Dalete TE . i [ Change [ Addition §
NAME HOBBINS, WILLIAM B. e 2
sthest A00RESS 15540 MEDICAL CENTER : STREET ADDRESS 3
o520 | MADISON Wi | o-s1-2¢ . &
TRE S : O Detete TmeE i Ochnge [ Addion | O
e GREEN, JACOB e l'
STREET ADDRESS | 3728 PHILLIPS HWY #31 ) STREET ADORESS , . )
ore-s-20 "l IACKSONVILLE FL - ~ QR Cv-sI-zP . : - -
me vD [ Delete mLE T~ O change [ Addition
NAME HOOSHANG, HOOSHMAND M NAME
STREET ADDRESS | 333 97TH STREET . STREET ADDRESS
Cn-ST-2F _ IVERCGBEACHFL - - - . - e e METSRIP Y o e . I
TME O Delete - TME ’ O changs ] Addition
NAME . . NAME b T
STREET ADDRESS ) : STREET ADDRESS ' -|
CIrY-ST- 2P Ciry-5T-2IP .
ME ‘ O oelere ‘§ ™me ! _ [ Change [ Addition -
HAME . NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME O petete 3 ’ [Jchange  (J Addition
NAME
STREET ADDRESS . ' ’ STREET ADDRESS
LITY-8T-1IP —~ CITY-ST-2P )
12. | hereby cortify thal tha information supplied with this Jling Yoes not qualifypr the exempition stated in Section 118.07(3)i), Florida Statutes. | turther certify thai the information
indicated an this report or supplemental report is trus Apd atcurate and Wafmy signature shall have the sare legal effact as if mada under oath; that | am an officer or diractor
- of the corporation or.the receiver ar trustee empowered Y edecute this spoft as required by Chapter 617, Elorida Statuteg:.afd that my name appears in Block 10 or Block 111if
. changéd, or on an attachmeant with an address, with all othisd)e ey .
. ’ . " l'
SIGNATURE: SIGNATURE /REAIRED " Jacos aieeV //,,3/94? Doy 3HG-07¢ 7
SIGNATURE AND TYPED OR PRINTED nulyor SHIMNG GFACER GR IRECTOR | Dad Caybma Prcos #




