2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0571589

[ P S L]
DOCUMENT # P15597 Feb 06, 2001 8:00 am
1. Entty Nare Secretary of State

MAXUM HEALTH SERVICES CORP. 02-06-2001 290045 044 ***150.00
Principai Place of Business Mailing Address
4400 MACARTHUR BLVD. 4400 MACARTHUR BLVD.
STE. 800 STE. 800 V114990
NEWPORT BEACH CA 92660 . NEWPORT BEACH CA 92660
us us
F R v AR ERER AT
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number  7R-2135057 Applied For
Net Applicable
ap Country zip Couniry 5. Certificate of Status Desired Q $8 75 Additional
- Fee Required

oErr =6 Name.and.Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

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
Signaturs, typad cr printed name of ragistered agent and iitle if applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FIHLE NOW!! FEE IS $150.00 10. Elecii an F )
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 : .Erz‘;t'?zr%agsﬁfguti‘g;’_”c'”g O f‘%gjqo“gaeisae
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TINLE [ Change [ Addition
NAME MORITA, TAMMY M NAME
steeT anoress | 6643 E. SMOKEY AVE STREET ADDRESS
crv-st-2p | ORANGE CA 92687 CITY-5T-2F
TITLE PD O celste TITLE [ cChange [ Addition
NAME PLOCHOCKI, STEVEN NAME
staeer anoress | 4400 MACARHUR BLVD, STE 800 STREET ADDRESS
crv-s-zr | NEWPORT BEACH CA 92660 CITY-ST-21P
ThLE SV Doelste  Fme — e T —T———- [JChange  []] Addition
NAME CROAL, THOMAS V. NAME
staeer aooress | 4400 MACARTHUR BLVD., STE. 800 STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA CITY-ST-2IP
TITLE v O Delete TITLE [l Change [ Addition
NAME LADQUCEUR, BOB NAME
streeT aooress | 11011 KING ST., STE 240 STREET ADDRESS
cv-st-7¢ | OVERLAND PARK K$ CITY-$t-2IP
e v O Delete Tme Ol Change [ Addition
NAME BOYLAN, MIKE NAME
strzeT anoress | 190 GIBRALTER RD., STE. 227 STREET ADDRESS
crv-st-ze | HORSHAM PA CITY-ST-2P
TITLE v O eletz TITLE Ol Change  [J Adiition
NAME DRAZBA, BRIAN G. NAME
stReeT AnoRESS | 4400 MACARTHUR BLVD STE 800 STREET ADDRESS
orv-si-or | NEWPORT BEACH CA 92660 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certify thal the information

indicated on this report or supplemental (Epon
of the corporation or the receiver or trusteag
changed, or on an attachment with an addres

SIGNATURE: = Pnan

SIGNATURE AND TYPED OF m:\. Ep NAMWMG OFFICER OR DIRECTOR

wered to execute this report as required by Chapter 607,
aII other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Daytima Phons #

CR2E034 (10/00)




