2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013448

1. Entity Name

MEDICAL ARTS IMAGING CENTER, INC.

Principal Place of Business
229 10TH AVE N

STE 301

LAKE WORTH FL 33481
us

Mailing Address

2290 10TH AVE N
STE 301

LAKE WORTH FL 33461

us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65’0394340 Appiied For
Not Applicakble
Zi Countr Zi Col it
P Y P unlry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRACKEN, JOHN B
Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR. (
SUITE 1100
WEST PALM BEACH FL 33401
City Fﬂ— 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
Signature. tyoed of printed name of registered agent and title if applicabte. {NOTE: Registered Agert sigrature required when reinsiating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elsstion Campalgm F-mancmg $5.00 May Be
I ’ Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete LE [J Change [ Addition
NAME GUNN, DALE W NAME
SEREET ADBRESS | 515 S, COUNTY RD. STRELT ADDRESS
CiTY-8T-71P PALM BEACH FL 33480 CITY-S1-2IP
TITLE DVST (3 Delets 1TLE & Crange [ Adsition
RAME KEIPPER, WARREN C NAVE " i Al .
STREET ADDRESS | 11625-A WINCHESTER DR. smeeTaonress (F SBRR F2ANP e N
orv-s1-2f - PALM BEACH GARDENS FL 33410 arstap  \fadan Beac i Carseds | Ei B3¢ E
TITLE 1 Defete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
THLE O Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SE-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
indicated on this repert 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 Irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atifchment with an addrgss,

SIGNATURE

ith all ather like empowered.

snGNATunE‘mET\!Pga! W!NTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate! Daytire Prone #

/}Zb«/‘ % loseled ¢, KePlep. t//z *‘//@/ Gt <SG e

77

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90097 018 ***150.00

CR2EQ24 (10/00)



