. .2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000013448

1. Enlity Name
MEDICAL ARTS iIMAGING CENTER, INC.

FILED

Secretary of State

05-22-2002 90247 018 ***150.00

Principal Place of Business Mailing Address

2290 10TH AVE N 2290 10TH AVE N S LT
STE 301 STE 304

LAKE WORTH FL 33461 LAKE WORTH FlL 33481

us us

AR R

DC NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

May 22, 2002 8:00 am¢

City & State City & State 4, FEI Number Applied For
) B S, B 650394340 Not Apolicabie
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MGGRACKEN—JOHMN 8 Michae| Singer Fse.
' Street Address (P.O. Box Number is Not Acceptaﬁle)
3038 FAGLER DR~
3oL Pen Blud. 8o 2,

WESTPALMBEACH-F-33404, Cityp d Zip sz

7 \wnBeschh bavdens  FL | 2550

8. The above named entity gfb) this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘9‘&‘0(

DATE

SIGNATURE

(NOTE: Registered Agent signature raquired when reinstating)

Sw'gnya. ad or M name of registered agenl itla if applicab)

9. This corporMs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electi i i i
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be

Added to Fees

(See crlterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17,
TMLE OP ¥ Telete T Pitevher /CEO [ Change [ Addition g
NAME GUNN, DALE W ~ NAME Mickael D, HefEman 3
sTree aookess | 515 S. COUNTY RD. srecTADOReEss | 363 Mallard P4 §
CITY-§T-21P PALM BEACH FL 33480 om-ST-2P | Joprber 1 33458 o
TITLE DVST M Delete TITLE Ditader } Prestdent Ol Crange & Addition | &5
NAME KEIPPER, WARREN C HAME Racmared A Sqrneyr M.D.
STREET ADDRESS | 15823 72ND DRVE N__ _ STHEET ACDRESS | 168 Covamo olev € Prive
orv-st-ae | WEST PALM BEACH FL 33418 UY-SHIP 0 drer EL 337 y,
TLE O Delete e Divacher ) CFO O change [ Addition
NANE NAME veal €. Sauvl
STREET ADDRESS sReET ADDRESs | )\ RabBi ke Rena
OTY-ST-2P CITY-S7-21P Yake Bopch Cadans Fl 3gq[ﬁ
TILE [ Dalete TITLE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p EITY-ST-2P
TITLE [ Detete [ change  [J Addition
NAME
STREET ADDRESS ADDRESS
CITY-81-21P v-57-21P

AY  ENFFACN |

13. | hereby certily that the infermation suppfied with this filing does not qualify
indicated on this report or supplemental report s true angraccurate gad th
of the corporation or the receiver or trustee empowered/fo e ecute |s

changed, or on an attachment with an agdre: likg &
. Sy \
SIGNATURE: 4

rnptlon stated in Section 119.07{3)¥i), Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
qunred by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 i

343 . mraus2g

SIGRATURE AND TYPED :yf PRINTED yrf OF ;lsryﬁc OFFICER OR DIRECTOR

Data Daytime Phone #




