-

o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
. =
DOCUMENT #  PO0000063213 : Sgp 10, 2001 f8 S(:Otam N
1. Bty e , ecretary of State .
TREASURE COAST DIAGNOSTIC IMAGING, INC. ) J 09-10-2001 90048 029 ***550.00
Principal Place of Business Mailing Address
38955 CHAPARRAL DRIVE 38955 CHAPARRAL DRIVE
TEMECULA CA 92592 TEMECULA CA %2592 . :
2. Principal Place of Business 3. Mailing Address ”"”lll |” I|l|| ||”| I|||| |I||| IIN ""I |"II ”"I "II”"II m”lll :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3~ 0% &€ 2.1 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent ¢
— T Em e e e r oS s ST o - e mrmneee o cecName, s v - [
—*GPOONER‘ LEN Street Address (P.O. Box Number is Not Acceptable)
2440 SOUTH EAST FEDERAL HIGHWAY
+SUITE M
STUART FL 34994 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 Fiorida.
SIGNATURE ‘
Signature, typed or printad name of ragistsred agent and Litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Electi N .
. ion Campaign Fi n
Tax filing requirernent and eiects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:ilFun 4 Csmlr?t?uti:: neing ?g;g?ohggﬁsﬂe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D [ Detete TTLE Ochange [ Addition | S
NAME SPOONER, LEN NAME @
STREET ADDRESS | 38955 CHAPARRAL DRIVE STREET ADDRESS ?vos
omv-st-zp | TEMECULA CA 82592 CITY-5T-2P w J
" o
TLE D [ Delete TIMLE [JChange [ Addition | O I
Nave PEARSON, GREGG v
STREET ADDRESS | 1533W URBINO AVE. STREET ADDRESS
orv-s12  [PORT ST. LUCIE FL 34953 omy-51-2p -
e
T e L D e e = o s, W0 M ) Dot Oladdton |, )
NAME GEARIN, JOHN NAME
STREET ADDRESS 1298 sw PARMA AVENUE STREET ADDRESS *
orv-si-2° | PORT ST. LUCIE FL 34953 o120
TILE [ Dalete me O chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-S1-7IP CITY-8T-2IP
TIMLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21°
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
AN OXNG D . )
SIGNATURE: Mﬂﬂ}g 2 UIRED CE © /ol [$EA 240 2085
SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phongs #




