2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022238 Feb 15, 2000 8:00 am
1. Eaiy Nae Secretary of State

CONCEPT MEDICAL DIAGNOSTIC CENTER, INC. 02152000 90042 003 150,00
Principal Place of Business Mailing Address
2290 10TH AVE. NORTH 2290 10TH AVE. NORTH
STE 100 . STE W0 . R e e
LAKE  WORTH FL 33461 LAKE WORTH FL 33461-£607
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
66-0408611 e
Zi Couniry 4P Country 5. Certficate of Status Desied (] 98175 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCHACKEN’ JOHN B Street Address (P.O. Box Number is Not Acceplabie)
505 S FLAGLER DR
WEST PALM BEACH FL 33401-3475
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, ryped or printed name of registerad agent and tile «f applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This Forporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addoed 1o Faus
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD [ peleta TITLE [JChange [7-
NAME GUNN, DALE W NAME
streer aporess | 515 § COUNTY ROAD STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TILE VTSD [ Delate TITLE [J Change [
NAME KEIPPER, WARREN C JR NAME
swreeT anoress | 11625-A WINCHESTER DR STREET ADDRESS
orv-stze | PALM BEACH GARDENS FL 33410 ov-sT-2°
TIHE 3 Detete TITLE [OChange [
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-5T-7IP
TITLE 7 Delete TITLE [Jchange 25007
NAME . NAME T
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delste THLE [OJchange {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J elete TITLE [dchange [
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the inforg auon supp ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or o plemental report is true and accurate and that my signature shall have the samae jegai effect as if made under oath; that | am an efficer or direcior
of the corporatior™or the' reg iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 7
changed, or on an.atizchfficpt with an addresg, with all other like empowered.

SIGNATURE:

Dats Daytima Phone #




