2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000022238 Secretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T haeal S Simer &

* Ve Street Address (P.0. Box Number is Not Acceptgbﬁ) !
505-5-FAGLERDR™

WEST-PALM BEACH FL 334013478 ol Fep Blud. #E0o

i B \m B cin Gardens FL [ 85%(0

L
8. The above named entity submjithis st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4

SIGNATURE A J
Signature, typfl or ppafed namemme*npmiable. (NOTE: Registered Agert signature required when reinstating) DATI
28, This F:F)rporalign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD O peere T Direto/CED O Change (@ addition
NAME GUNN, DALE W NAME Michael 0. Hottman
streeT A00RESS | 515 S COUNTY ROAD smeerooness | B4 Matlar d Pt
orv-sr-ze | PALM BEACH FL 33480 or-stze | Jupilery FC 28458 )
THTLE VISD 1 Detete TME ?'vzdor/ President [ Change  [W’Addition
o KEIPPER, WARREN C JR e ichard A. Savwer; M-O.
STREET ADDRESS | 158273 72ND DR N. STREET ADDRESS |hﬁ(meDdaCD‘
CiTy-S1-2IP PALM BEACH GARDENS FL 33418 CiTY-ST-2P ok FC 338+ i
Tme Lo o .. Ovewe . g mme Ditdbr/ FO [ thange . [ hddition
NAME ) NAME ij G Saul
STREET ADORESS STREET ADDRESS [ 14 bort: Pun
CITY-§T-2P CITY-§i-2IP aFa A 234\8
TILE [ velste THLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L CITY-5T-2IP
THILE . [ pelste TITLE () change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [J change  {] Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

ption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SA7 % /R1G /135 Y$308 Zo |- 2137738

SIGNETURE AND TYPED OR FRINTED NAME OEA)NING JFFICER OR DIRECTOR Dato Daytirme Phens #

13. | hereby certify that the information supplied with this filing does not qualify for thg e
indicated on this report or supplemental report is true and accurate and that my’gi
of the corporation or the receiver or truslee empowaered o exacute thigrepol
changed, ar on an attachment with an address, with ay othef like em

May 22, 2002 8:00 am

CONCEPT MEDICAL DIAGNOSTIC CENTER, INC. 05-22-2002 90078 043 ***150.00
Principal Place of Business Mailing Address
2290 10TH AVE. NORTH 2290 10TH AVE. NORTH tj Jrivve~
STE 100 STE 100 o b
LAKE WORTH FL 33461 LAKE WORTH FL 33461 .
2. Principal Place of Business 3, Mailing Address ]
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State City & State 4. FE! Number Applied For
65-040861 1 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired A 38'75 Additional
Fee Required

CR2E034 (9/01)

raw

)

|
i




