FILED
Jun 02, 2003 8:00 am

-~ 2003 FOR PROFIT CORFORATION . Secretaryv of State
UNIFORM BUSINESS REPORT (UBR) i eeretary of Siat

DOCUMENT # P02000030152
1. Entity Name
BELLEVIEW IMAGING CENTER, INC.
Principal Place of Business Mailing Address 5 50 l; 5 4 55 ;
5225 SE ABSHER BLVD 5225 SE ABSHER BLVD |
BELLEVIEW FL 34420 BELLEVIEW FL 34420 |
R N VR ARG T
Sulte. Apt. ¥. etc. Suite. Apt. ¥, ste. [ CHECK HERE IF MAKING CHANGES |i
City & State i City & State 4, FEI Number Applied For
' ‘ . 02-051RS O Not Appicabie
S iR I | s contiomeorsimusOesres [ 3875 Aacont |
8. Name and Addross of Current Reglstared Agent 7. Nama ard Address of Now Registered Agant
S e el e EE o -m D S - e - .- - Name . e & . —— ‘
CS&MIS:M BVD Straet Address (P.0. Box Number is Not Acceptable) |L
BELLEVIEW FL 34420 1[
) City FL LZip Code E

8, The above named entity submils this statemant for the purpasa of changing its registered olfice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, ) E

SIGNATURE

- Signatire, typad or printied naMe ol regitared agert N e A pplcabla. INOTE: Registond AQorl signatine raguied wihin reanstating) DATE '
-—-h—t -
. FILE NOWiil FEE IS $150.00 8, Elestion Gampaign Financing $5.00 MayiBe
; After May 1,2003 Fee will be $550.00 Trust Fund Contribution, 0 Adted 10 Feos
MakxCheck Payable‘to Florida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nme ] O detete me Dlchange [ Addition | &
NAME CRIMI, MICHAEL NAME ;1 g
staeer anoress | 5925 SE ABSHIER BLVD STREET ADDRESS ; 3
om-st-z¢ | BELLEVIEW FL 3420 cry.5i-20 Y
TmE D ™ Deeta e Ochop  [J Addtion g
HAME WALDROP, MARK Y ’
stReeT acoress | 5925 SE ABSHIER BLVD SYREET ADDRESS
om-51-2»_ | BELLEVIEW FIL 34420 onv.s1.20 - |
mE 1] ﬁ Deleis TME [ charge [ Addition
we | WALDROP, DREAMA R L I ‘
STREET ADDRESS | 5925 SE ABSHIER BLVD STREET ADDRESS f
on-s1-22 | BELLEVIEW FL 3420 or-51-2p
TILE D [ Deite Tme Olchange (] Additon
HAME CRRA) P, DEANNA NAME . . '
stReeT aporess | 5925 SE ABSHIER BLVD STREET ADDRESS E
- CITY-ST-2P BELLEVIEW FL 34420 cy-51-7p ;
TILE : i Dejein Tne Cichange [ Addition
NAME . HAME . |
STREEY ADDRESS : STREET ADDRESS
CITY-S1-2P ciry-$7-2P
TmE : [ oelet TmE Cichange (T Addition
NAME NAME |
STREET ADORESS STREET ADDRESS :
CTY-ST- 2P OOy -S1-2P X

12. | hereby certify that the information supplied with this ill:_r‘g doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet cartify that the information
Indicated on this report or supplemental report 13 true and eccurate 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 rgopiver or trustea empowered 1o execute this (BpOﬂ as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 o Block 11 -

changed, of an an attacl 1 with en address, with_all other like extpo [
05’0: /Cb’ 252 -24)- SLEL\ ' J

ED NAME OF $1GMDNQ GRAICER OR DIRECTOR Daytna Proore &

SIGNATURE:

‘l




