2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey

L]
DOCUMENT # P93000022238 L May 01, 2001 8:00 am
1. Enty Name ‘ Secretary of State
CONCEPT MEDICAL DIAGNOSTIC CENTER, INC. 05.01.2001 90087 017 ***150.00
Principal Piace of Business Mailing Address
2290 10TH AVE. NORTH 2290 10TH AVE. NORTH
STE 100 STE 100
LAKE WORTH FL 33481 LAKE WORTH FL 33461
us Us
2. Principal Place of Business 3. Mailing Address ”"”"H" |I’I| || | "” || | " || |l|””|l ml |I|]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'040861 | Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&cgﬁ:ﬁg‘.ﬁ:(}s{;‘ B Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401-3475
City FL 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, typed of printed name of registered agent and title if appiicable, (NOTE: Registered Ageri signature required when reirglating) DATE
9. This corporation is eligibte to satisly iis Intangible FILE NOW!! FEE IS $150.00 , . )
Tax fi\mgrequirementgand elects tgdo s0. o After MAY 1, 2001 Fee wilt be $550.00 10. E\ectwon Campalgn ﬁnancmg $5-00 May Be
s rust Fund Contribution. | Added to Fees
(See orileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME GUNN, DALE W NAME
sTreer 200RESS | 515 § COUNTY ROAD STRFET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-7IP
TTLE VTSD [ Delete L W cange O] Additon
NAVE KEIPPER, WARREN C JR NAME )
STREET ADDRESS | 11625-A WINCHESTER DR saet a00ress | JEB AR TAND DRVE A
are-sT2° | PALM BEACH GARDENS FL 33410 o520 | Papn Beaquil ChRpeds , L 334 18
TITLE 1 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [7] Delate TITLE [1 Change  [] Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-7IP
TITEE [ Delete TITLE [[J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or g
of the corporation or the r
changed, or on an attac

SIGNATURE:

tion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
pblemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
eiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ert with an address, all other like empowered.
O K blel 4/25;;" or S/ -5Ye Siel

phe Daytimea Phane &

SIGNATURE AND TYPED OR PHINYES F SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



