2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050602 May 03, 2001 8:00 am
1 ity Nema Secretary of State

PARK DIAGNOSTIC IMAGING CENTER, INC. 05.03-2001 90375 001 *5.400.00
Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 02420
US us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  gE.(143368 Applied For
3 Not Applicable
Zip Country Zip Country 5, Cerificate of Siatus Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Add) P.QO. Box Number is Not A table
1200 SOUTH PINE ISLAND ROAD root Adlrss (PO Box Nomber s Not Acceptaoie)
PLANTATION FL 33324

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 or printed name of registered agent and titla if applicable (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 10. Electian Campaign Financi
" ; . . paign Financing $5.00 May Be
Tax filing requirement afd slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML yE ™ Dekee e [ Change [ Addition
NAME MORIART:-PATRIEK- NAME
sTReeT ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-§T-ZIP V4
TILE AT O Delete TMLE T @fhange [ Addition
NAME LIEBERMAN, MARC S NAME LIEBERMAN, MARC
STREET ADORESS | 95 HAYDEN AVE STREETADDRESS | 95 HAYDEN AVENUE
ov-st-ze || EXINGTON MA 02420 Ciy-ST-2IP LEXINGTON, MA Q2420
TALE D [ Detete TILE [Jchange [ Addition
NAME BEN LIPPS NAVE
stReeT a00Aess | 95 HAYDEN AVE STAEET ADDRESS
cry-st-20 | LEXINGTON MA 02420 ey -51-21P
TITLE S 1 Defete TITLE O Ghange [ Addition
NAME DAVID A KEMBEL NAME
STREET ADCRESS | 95 HAYDEN AVE STREET ADDRESS
am-sT-2P [ LEXINGTON MA 02420 CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY-ST- 7P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE:

) 781-402--9000

4 Daytime Phone #

INTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg

VI I ow

CR2EG34 (10/00)



