i

2003 FOR PROFIT CORPZRATION
UNIFORM BUSINESS REPORT _(UBRL :

FILED
Aug 25, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity MName

HARBOR CITY MEDICAL IMAGING, P.A.

P02000107986

07-28-2003 90147 016 ***550.00

Principal Place of Businass
1737 SHOREVIEW DRIVE
INDIALANTIC FL 32803

Maillng Address
1737 SHOREVIEW DRIVE
INDIALANTIC FL 32903

¥-99054836

2. Principal Place of Business

3. Malling Address

L i

Suite, Apt. 4, etc,

Suite, Apt, ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Li 6 OL{ 8’1 CI 8 (0 Net Applicable
Ze Country Zp Country 8. Cortificate of Status Desred ~ []  98+7D Additional
) Fee Required
§. Nams and Addrass of Current Roglatared Agant 7. Name and Address of New Registered Agent
e e - e L= = . | Name o o .
TDETTMERDALEA = = - — - r- - s e les ommmaioe
Streel Address (PO, Box Number iy Not Acceptanle)
304 S HARBOR CITY BLVD SUITE 201 )
MELBOURNE FL 32801
City Zip Cotle
: s FL
8. The above named entity submits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, |am tamiliar with, anc! accept
the obligations of registered agent. : %
SIGNATURE
Slonatune, fypan o printed name o registsed Agant and tida il appcatse. (NQTE: Agert i recpAred when (o DATE
FILE NOW!!| FEE ! : 550.00 = 9. Etection Carmnpalgn Finaneing $5.00 May Bo
Aftor September 10, 2003 Fee Wl 5a$750.00 Trust Fund Contrioution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 oeiete TME DiChange [ Addtion | 2
RAME FOSTER, THOMAS R NAME z
smeer anoeess | 1737 SHOREVIEW DRIVE STREET ADDRESS 2
crv-st-ze | INDIALANTIC R 32903 CINY-5T- 2P i
" o
TIE ] Delete TLE : Dichange [ Addiion | O
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE —fe. - e e i e[ Dol TUE— L~ | - - ~ - 4= 0 T Otnnge [ Addition
NAME - HeME N . -
STREET ADDRESS N B o T STREET ADDRESS ™ | mm e T i e et e e o
CITY-ST-2P CTY-ST- 2P .
TInE [J belee mE b Clchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS s
CIy-st-2p CITy-ST-28
e . O betete LT3 [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-§1-2p
TIE O Delets THLE Clcrange [ addition
NAME HAME -
STREET ADORESS STREET ADORESS
oIFY-8-29 CIY-ST-2P, _
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated an this repont or supplemental report is true and accurate an my signature shall have the same legai effect as it mads under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowared 10 execute | as required by Chapter 607, Florida Statutes: and that my nama appesars in Biock 10 or Block 11 it
changed. ar on an attachrnent with an address, with all other like
. y” ¢
SIGNATURE: _ SIGNAYURZ _rﬁE 7.2/.73 32).752.125°2
i SIGNATURE AND TYPED ON PRIGTED NAME OF MGNING OPFICER OR DIRECTOR e - Daytrma Prone ¥ |

B



