2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # N31971

1. Entity Name

éMEHICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN

May 17,2002 8:00 am§|
Secretary of State

05-17-2002 90021 013 ****61 .25

Principal Place of Business

3720 PHILLIPS HWY #31
JACKSONVILLE £L 32207

Mailing Address

3728 PHILLIPS HWY #3t
JACKSONVILLE FL 32207

2. Principal Place of Business

943 Lane Ave So.

3. Mailing Address

P.0. Any 1040

AR O

Suite, Apt. #, etc.

Suike. S

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lty & State __Eity & State 4. FEI Number Applied For
Sacksonglle,  EL Jacksonville FL- NOT APPLICABLE Not Applicable
Zin Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired " )
-k -—‘322' ,O e "ﬁ“usﬂ-z ~—*-.322.3-q?:.\~ . :-——fs—usﬁH Sfeer— g Ba = oL - -~ ‘..f,;E] ~=Fee Fleqmred . B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&rd Ju | Mnrr;' S
AKEL EDWARD C Street Address (F.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 1995 -5 Lane Ave. So.
City . Zip Code
Secksonwvi lle FL |'32Zi0
8. The above named entity submits this staterment for the purposg of changing its registered office or ragistered agent, or both, in the state of Flprida.
SIGNATURE /)AMSM MQAAEA (" eyscha | Morris Y-2(.-02
M Slgnature, ryﬁad of printed name of registered agent and title if applicable. ' (NOTE: Registered Agent signature requirad when rainstating) DATE
ad e e -
=4 —=
8. Election Campaign Financing =~ *" - $5 00 MayBe Make Check Payable to
. Jn e . Rt S H v Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD 7 Delete e O changs [ adsiion | 5
NAME HOBBINS, WILLIAM B. NAME 8
steeT ADDRESS [5510 MEDICAL CENTER STREET ADDAESS . 'co‘a ‘
orv-s1-2p - IMADISON WI Cry-sT-21P §
TITLE STD 3 Dalete TITLE [ Change [T Addition { 5
HAME GREEN, JACOB NAME
streer anoress (3728 PHILLIPS HWY #31 STREET ADDRESS
LS JACKSONV]]_LE FlL B e s et A e EALL AL TR JUE e A - ur e P e B i =]
TILE [ pelste TILE [ Change (] Addition
NAME HOOSHANG, HOOSHMAND M HAME
stREeT aooress (333 17TH STREET STREET ADDRESS
orr-s1-2r [VERO BEACH FL CImY-S1-2IP
TITLE {3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Ciry-8T-2P
TITLE ! 3 pelete TITLE M [J Change Mdm‘tinn
NAME NAME shal Moo S <
STREET ADDRESS STREETADDRESS [ 194 S-S Lane RWt>o.
CITY-ST-ZiP CITY-5T-2IP Sacksonwlie Fi- 32210
TITLE Delgle TITLE - l.,D,Cha_ng?.. [ Addition
NAME ARGy Ry T e N JT T
STREET ADDRESS .l S - - STREET ADDRESS
CITY-ST-2iP > A CITY-ST-2IP
12. | hereby certify that the information supplieglyith this filing does bt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thaf the'information
indicated on this report or supplemental rghoMNs true and aco te and that my signature shall have the samée legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteb empRwared to exegfite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an addiess, With all other |Je empowered, e - “pars ot T
J-! 7 i T Y o g [T B iy s EE_: /\‘/*
SIGNATURE: SIGNATARANZDIARIZD Jaroh Gveen MD. 42602 QY-7L-DRYL
e = —_ A

SIGNATURE AND TYPED OR RRINTED NAMK F SIGNING OFPICER ORDIRECTOR




