2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000063213

1. Entity Name

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90779 019 ***150.00

TREASURE COAST DIAGNOSTIC IMAGING, INC.

Mailing Address
38955 CHAPARRAL DRIVE
TEMECULA CA 92592

Principal Place of Business
1288 SE PARMA AVE

PORT SAINT LUCIE FL 34953

10035982

A A

3. Mailing Address

12 32 S _YBrna fue

2. Principal Place of Business

Suite, Apt. #, alc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Yort St hveie Bk 330916621 Not Applicable
2l Country legqq <3 g‘?‘umﬁ\tf:e Co 5. Certificate of Status Desired O ?g'gg‘lﬁged;“onal
6. Name and Address of Current Registored Agent - — - - — —~7.-Name and.Address.of New Registored Agent .. ______ __
Name
GEARIN, JOHN Vaoingld \R- Fanls

Street Address (P.O_Box Number is Not Agceptable)

1298 SW PARMA AVE Aqs0 S, Ocean D,
PORT SAINT LUCIE FL 34953 ®* 18032
" Tensen Beh, Fha. FL 389

8. The above named entity submits this statement for the

the obligations of regi d agent. J
X

SIGNATURE

purpage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaldre, typed or printed name of registered agent and litls it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D %Em TITLE [ Change ] Addition
NAME SPOONER, LEN NAME i
sTREET ADORESS | 38955 CHAPARRAL DRIVE STREET ADDRESS

CITY-ST-ZiP TEMECULA CA 92592 P CITY-5T-2IP

TITLE D Delete TILE [ Change  [J Addition
NAME PEARSON, GREGG x NAME

STREET ADDRESS | 1533W LURBINO AVE. STREET ADDRESS

Giry-S1-21p PORT ST. LUCIE FL 34953 s GiTY-ST-2IP

TILE D o %ﬂe‘g "“ me T T T T T T T T Y hangs L] Acdition
NAME GEARIN, JOHN NAME

STREET ADDRESS | 5051 SE GREAT POCKET TRAIL STREET ADDRESS

CITY-ST-2IP STUART FL 34997 ClTY-ST-7IP

TILE P (7 elete TITLE [ Change  [J Addition
NAME FINK, DONALD NAVE

STREETADDRESS | GG50 S. OCEAN DRIVE #1803 STREET ADDRESS

CITY-5T-21P JENSEN BEACH FL 34957 CITY-ST-21P

LE [ celetz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CHY-ST-2P

TIME [ Deleta TITLE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-Z2iP

12. [ hereby certily thal the information supplied with
indicated on this report or supplemental report is

changed. or on an attachment with an address, with

SIGNATURE REQUIRED

all other like empowered.

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)())
I . lrue and accurale and that my signature shall have the same legal efiect
of the carporation ¢r the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if

. Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

M%gﬂ_/ 3/p/0z

ayﬂlﬁ Phona #

CR2E034 (10/02)



