2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT#  P02000058430 Secretary of State
1. Entity Name 02-21-2003 90233 012 ***150.
MEDICAL ASSOCIATES IMAGING, INC. 0
Principal Place of Business Mailing Address
1064 KEENE ROAD 1064 KEENE ROAD
DUNEDIN FL 34689 DUNEDIN FL 34689
— S OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
OL{“‘ (?(O’??mq Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired ] ?g‘gesqﬁfﬂma'
6. Name and Address of Cuirent Registered Agent - . . - N s 7. Name and Address of New Registered Agent
Narm, \
SMITH, TOM B “Kes, o C (Com ;)
! Street Address (P.O. Bozyumber is Not Acgiptable)
150 SECOND AVENUE NORTH /66" Lemne LD
SUITE 1100
Y Duwediny (FL FL [ 2255 |

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 Florida. 1am famitiar with, and accept

the obligations cf registered age@ i
SIGNATURE Km_w OW»’\— 0 Z_/O (/3.'6'3

Signalure, lﬁ'sd or printed name of registersd agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) ‘DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
Aﬂe_r May 1, 2[_)03 Fe? wiil be $650.00 Trust Fund Cc?ntr?bution. ? O fdsd'e%?oh;?e;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TITLE CJchange [ Addition
NAME BOWMAN, STEVEN C M.D. NAME
stree acoress | 3253 MCMULLEN BOOTH ROAD #2060 STREET AUDRESS
GITY-ST-2P CLEARWATER FL 33761 CTY-ST-2IP
TLE D O Deletz TITLE [Johange  (J Addition
NAME DRUCKER, JERRY M.D. : NAME
streer a0DRESS | 34041 U.S. HIGHWAY 19 N #B STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 GITY-ST-2IP
TE oo T T T YN beiete f TME T 1D TS T T T [OChange  zlAncdition
NAME GOLDSTEIN, GARY M M.D. ¥ NAME Gosbinsp Lests e, {}7{4:2)
steeeTaooRess | 35206 U.S. HIGHWAY 19 N smeeraonness | SO0 Y %ﬂl
ciry-ST-2¢ PALM HARBOR FL 34684 CITY-5T-2P DAy " o %7£
TITLE D O] Detete TITLE [Jchange  [] Addition
NAME HAMSPEY, JAMES P M.D. NAME
streeT Aooness | 3253 MCMULLEN BOOTH RCAD #200 STREET ADDRESS
CTY-5T-2IF CILEARWATER FL 33761 CITY-5T-2IP
TITLE D ‘ [ Delete TITLE . D change [ Addition
NAME RAY, SCOTT L D.O. NAME
smeeT aooress | 23650 SUNSET POINT ROAD #C STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33765 CiTY-ST-2IP
TTE D Delete TmE ] O Change  Ea8ition
N STINE, MARK C D.0. a v (4@51‘6(/0 Asd/,
street aporess | 13787 BELCHER ROAD S #100 STREETADDRESS |, 0 45 f ‘
CITY-57-2IP LARGO FL 33771 CTY-ST-2iP g AN~ FL 4 % ? ﬂ

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicatéd 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snarure: ___SiciEmss (dOmEn o ez ) BYLBNE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

]




