e EEEEE————————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

= of State
DOCUMENT #  P920000109 Secretary
1. Entity Name 0 0 65 01-16-2003 90058 015 ***150.00
MID STATE IMAGING, INC.
Principal Place of Business Mailing Address
€68 N. QRLANDO AVE. 668 N. ORLANDO AVE.
SUITE 1005-A SUITE 1005-A
MAITLAND FL 32751 MAITLAND FL 32751
r us T
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

58*17673 14 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O fi'gi ‘ﬁfﬁtional
6. Name and Address of Current Registered Agent - ~ 7..Name and Address of New Registered Agent
A ( Name

WOODBURN, M.D. HONALD L Street Address (F.0. Box Number is Not Acceptable)

668 N. ORLANDO AVE.

STE. 1005-A

MNTLAND FL 32751 City FL { 2 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and wle il applicable (NOTE: Registered Agent signature Taquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
- : 9. Election C: F
Ater fay 1,2003 Foswil e $350.00 o P By $5.00 oy 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TILE [ Change [ Addition
NAME WOODBURN, M.D., RONALD L NAME
stReeT anbress | B68 N. ORLANDO AVE., STE. 1005-A STREET ADDRESS
cy-st-ze - | MAITLAND FL 32751 CITY-5T-2IP
TALE ] [ Delete TITLE [ Crangs [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIE .. . . Cpelete e e .. L[ . . _ | - © um—e = [ Change . _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ] CiTY-S§T-2IP
1ITLE [T pelete TITLE [ Change [T Addition
NAME NAME
STREET ABORESS STREET ACDRESS
CITY-ST-2ip CITY-5T-21P
TILE ) ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 officgr or director
of the corporation or the receiver or trustes empowered (o eppcide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block igfor Block 11 if
changed. or on an attachment with-an acd 47| empawered,

/LA N@\LWG(’K)MW, M0 f’/z/o? 7”7 740~ 2088

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-0R DIRECTON~ Daytira Phone #

|

]

CR2ZE034 (10/02)




