2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02271

1. Entity Name

INSIGHT HEALTH CORP.

/

Principal Place of Business
4400 MACTRTHUR BLVD

Mailing Acdress
4400 MAGTRTHUR BLVD

STE 800 STE 800
NEWPORT BEACH CA 92660-2011 NEWPORT BEACH CA 92660-2011
us us

3. Mailing Address

2. Principal Place of Business

Suite, Api. #, etc.

Suite, Apt. #, etc.

ALY

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90020 026 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper - 885 Applied For
52 127 7 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et — Th M Mmoo L S e e - = ‘Name T T T e T - T e —— = - =
CT CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City L

Zip Code

FL

8. The above pamed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agant signature raquited when rainstating)

DATE
i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do 50.
{Ses criteria on back)

O

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Departmant of smte

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o Delete TITLE PD Poch . [FThange [ Addition
NAME ATKINS, E. LARRY NAME even ok :
STREET ADDRESS | 4400 MACARTHUR BLVD STE 800 e aontess {HUO0 MACAEUr Bivd. Susde BCo
orv-st2p | NEWPORT BEACH CA 92660 ov-stze | Newopork 8each, UA 92060
THLE VTS 1 pelete TITLE [ Change ] Additicn
NAME CROAL, THOMAS V. NAME
STREET ADDRESS | 4400 MACARTHUR BLVD STE €00 STREET ADDRESS
CITY-8T-2IP NEWPORT BEACH CA 92360 CITY-ST-21F
TE TV e - = Mol N e e emacmmmsio | oeme—e-ElChanen - Claddiion:!-
HAME DEBORAH M MACFARLANE NAME
sTREET 400RESS | 4400 MACARTHUR BLVD STE 800 STREET ABDRESS
CITY-ST-2iP NEWPOHT BEACH CA 92660 CITY-$T-ZIP
TITLE v [ pelete TITLE [ change [ Addition
NAME ARMSTRONG, ROBERT J. NAME
STREET ADDAESS | 4440 MACARTHUR BLVD STE 800 STREET ADDRESS
CinY-S7-2IF NEWPORT BEACH CA 92660 cimv-st-21p
TNLE ') [ Dalete TILE [ change [ Addition
NAME BRIAN G DRAZBA NAME
STREET ADDRESS | 4400 MACARTHUR BLVD STE 800 STREET ADDRESS
CITY-8T-Zif NEWPORT BEACH CA 92660 CITY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporatxon or the receiver or trustee empowe

does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blo(c;g 1 or Block 12 if

Daytims Phone #

CR2EQ34 (5/00)



