2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007105 Apr 17,2000 8:00 am

1. Entity Name
ecretary of State
GLOBAL MEDICAL IMAGING, INC. 04-17-2000 90006 031 ***150.00

Prin¢ipal Place of Business Mailing Address
1640 WALLACE ROAD 1640 WALLACE ROAD
LUTZ FL 33549 LUTZ FL 335483933 e W v e v
Us us

)

I

2. Principal Place of Business 3. Mailing Address H"“"I””Im

[Lb40 WALLACE RA| 1byo wpitace Ki !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State | a FE Number 6186 A | [Apphed For
L ur2Z ; F L L urz R ~ - 5331 1 [ ]Not Applicabie

Zip Country Zip Country $8.75 Adaditional
5. Certificate of Status Desired - h
.?3; (/7 UsrA 225 V? hgsA - U Fee Required
__ 6. Name and Address of Current Reglstered Agem 7 Name and Address of New Regislered Agent
[ == = e —— T Name = —_—
MY j’a? ~7 7 o /\/ﬂ/?t? ffﬂnﬂs’nf
NAHAYANAN‘ SAM Street Address (PO. BoxNumber is Not Acceptable)
1640 WALLACE ROAD /6% wunilges <.
LUTZ FL 33549
City Zip Code
Curez FL | % e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE / %ﬂ-————&t—_— ArR¢: Y —yr— 20O
Signature, typed or printed namedl registered agent and title « applicable. (NOTE. Registerad Agent signature reguired when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 . N .
- 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trsgt igsn%a&?:;ﬁ;ﬂ ;r;ancmg g ?31'8290 h;zi sBe
{See criteria on back) =g Make Check Payable to Department of State '
1. " 777 "TTOFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD 7 Delete e [ change [ Addition
NAME NARAYANAN, SAMMY NAME
streeT aDoREss | 2065 WEST ALAMEDA DRIVE STREET ADORESS
amv-st-2¢ | SPRING HILLF FL 34609 GimY-5T-2P
THLE ST O pelste TITLE Ol Change [ Addition
NAME NARAYANAN, ROOPDA! NAME
STREET ADDRESS | 2065 WEST ALAMEDA DRIVE STREET ADDRESS
crv-s51-2¢ | SPRING HILLF FL 34609 GITY-5T-2P
TILE ER - ™ Delete JmE - - _— [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE O pelete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

13. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f/;

SIGNATURE: ___4 Al WA Ol orary NiRgys~or’ Y-tr-oo $57-9/;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong ¥

Ly




