2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N31971

AMERICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN

Principat Place of Business

3728 PHILLIPS HWY #31
JACKSONVILLE FL 32207

Maifing Address

3728 PHILLIPS HWY #31
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90209 028 ****61.25

JINARRARNA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ) . . NOT APPLICABLE _ __ [~TRot Anpicabio
ap - Country Zlp Country 5. Centificate of Status Desired ] $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE -
JACKSONVILLE FL 32202
, City FL Zip Code
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 Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW: ) 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME HOBBINS, WILLIAM B. HAME
STREET ADDRESS | 5510 MEDICAL CENTER STREET ADDRESS
ITY-ST-2IP MADISON Wi CITY-ST-2P
TITLE STD [ Detete e O Change [ Addition
NAME | GREEN, JACOB B Name L
STREET ADGRESS | 3728 PHILLIPS HWY #31 - 777 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE VD O pelete TITLE [CJChange [ Acdition
NAWE HOOSHANG, HOOSHMAND M NAME
STREET ADDRESS | 333 17TH STREET STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL CITY-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE 1 pelete 1I7LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T- 2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
Y o

12. | hereby certify that the information supplied\yith this filin
indicated on this report or supplementd! repol is frue an

of the corporation or the receiver or trugiee e
changed, or on an attachment with an aldres

CCUrat

es not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
tiis report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNANL

2/ 2%(o(

Qo4 -34-01071

SIGNATURE AND 'rvns*

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytlima Phona #

0011220

CR2E037 (10/00)




