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‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049848

1. Entity Nama

FLORIDA IMAGING CENTERS, INC.

Principal Place of Business

3718 ROYAL PALM DR
BRADENTON FL 34210

>ie}
SARMSOTA

(Hane € 19

& TAMI A TK

Fu 2433%

Mailing Address

3716 ROYAL PALM DR
BRADENTON FL 34210

(HANGE TO
Po ROt a$33Y
SRG FL 34377

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90022 023 ***150.00

LU A e -

[

(See criteria on back)

Make Check Payable to Department of State

01 S.Taniawy T°. PO Boy 5030
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S o astila FL “afq501q FL 6510176793 Not Applicable
Zip Country Zip Couniry i : $8.75 additional
3y a3 q s A 34a7l 2 Vs A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - s - T - - - - Name ST s o -
BALOT. DAVID AteRICO BORZR
3718 RbYAl. PALM DR Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34210
2015 M IntosH RD
City Zip Code
5A8RSOT A FL | %7530
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
Signatura, typeE'ur printed name of registerad agent and title if applicabla. (NOTE: Registered Agém signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N 3 Ooekete 70: § ™me [Jchange [ Addition
¢ Radfess 1Y
NAME BALOT, DAVID Ehang 5339 NAME
swaesT anoress | 3718 ROYAL PALM DR Po Box 2 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34210 Safgsein FL 34377 CITY-ST-ZP
TILE sgcReTARY O pelete TITLE [OJchange [ Additicn
NAME AN EE“-O Bog'zh NAME
SREETADDRESS | Qo€ MUFOTOSH RD STREET ADDRESS
Ciry-ST-2iP SARBAD TR FC 34 A3 CITY-§1-2IP
TILE _ .. Delete_. TITLE - .- .__[Ochange_ __[7 Addition
CNAME - ) NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O pelete TILE M change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

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

q-17-0]

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment wit?ddress. with al\other like empowered.
SIGNATURE: - fm fres.

q4) -33F 63 %9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

)



