2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2569

1. Entity Name

IMAGING RESOURCES, INC.

FILED
00MAY =3 P 1,5

Principal Place of Business Mailing Address

G/O MEDIGAL RESOURCES, INC
125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601

us us

G/O MEDICAL RESOURCES. INC
125 STATE ST. STE 200-LEGAL DEPT
HAGKENSACK NJ 0760t

SECREFARY OF STATE
TALARASSEE FL Oy

2. Principal Place of Business 3. Mailing Address

AV RIEMRRAN A

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
13 3584552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accgptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede
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.
SIGNATURE
Signalurs, typad of printed name of registarad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
} TR e . m
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on vack)

ﬂ‘.‘

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬂ Delete TITLE DP M crange O Additicn
NAME MONTOPOLI, DUANE C NAVE CEOFFREY A. WHNin/o/

STREET ADDRESS | 125 STATE ST, STE 200 STREETADDRESS | /2 8™ STV 7E J'/'/QEEI_‘ S7E LT0

CITY-ST-ZP HACKENSACK NJ 07601 CITY-5T-21P WEM‘S’M . A J o760/

T VT ,E’nele(e TMLE DS 4 ’ Schange [ Additien
NAE WHYNOT, GEOFFREY A NAME CHRISTOFNER . Jo¥CeE

STREET ADDRESS | 125 STATE ST, STE 200 STREETADDRESS | /a2 8 S 7 mz S7® 00

ouy-ST-2¢ HACKENSACK NJ 07601 ur-St2P | MPCKEA SRACK. A OIs0/

TITLE DP ﬂ Delgle TITLE vV ‘ [ Change BAdditmn
NAvE DRUMGOOLE, MICHAEL J NAME GERALD HN. HiLEN

STREET A00RESS | 125 STATE ST, STE 200 STREET ADDRESS |49/ = fO) A AVEN LE WeST

omsT-2¢ | HACKENSACK NJ 07601 oSz \PRLmESTO, FL 3F 22/

TITLE Vs yDeIele TITLE 7 s [ Change "Addition
e JOYCE, CHRISTOPHER J N DAVID m . MCCABE X
STREET ADDRESS | 125 STATE ST, STE 200 STREET ALORESS | JRS™ ST APTE STREET

GIY-STZP | HACKENSACK N 07601 s\ MACKEM SACK. , ALY o780/

e Dowee g 1 0000324 o9 - DA
STREET ADDRESS STREET ADDRESS "}:'5""!:‘!3-"'["3""_“] 1023-~001
CITY-ST-ZIP CITY-5T-2IP w042, 50 *wRklSE. TS
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or trug
changed, or on an attachment with

Tess, with ail othe,

true and acceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
owered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
e empawered.

SIGNATURE: S
1 SIGNATUREANDTVP‘@RIWA”EOFSI TGO

ﬁogjlﬁon

4.2&-00 (7ar)7R23-/$00

Date Daytime Phone #

74

054

134 (9/91)

CRi



