FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

PROFIT (& - FLORIDA DEPARTMENTRF STATE
CORPORATION ‘ Sandra B. Mornfl:
ANNUAL REPORT Secretary of Sta
1996 W DIVISION OF CORPOMRTIONS

DOCUMENT # P94000003341 (2) |

1. Corporaton Name

UNISOURGCE IMAGING, INC.

A A

' Principal Place of Businoss Mailing Address
2146 SUNNYDALE BLVD. 2146 SUNNYDALE BLVD.
SUIME € SUITE €
CLEARWATER FL CLEARWATER FL 34625 3, Date incorporated or Qualified | 3a. Date of Last Report
01/03/1994 10/23/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3216227 Nol Applcabic
Suite, Apt. #, elc. Suite, Apt, #, etc. s, Certifcate of Status Desired O $8.75 Additional
E El Fee Roguired
[ Ciy & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ?El Trust Fund Gontribution Added to Fees
| Zp Country Zip Country 8. This corporation has lighilify for intangible tax under s 199.032,
24| [25] 2 |30] Florida Statutes e% Yes [Iho
| ¢. Name and Address of Current Reglstered Agent 10. Name and Address di New Registered Agent
B1| Name
THRASHER, MARGARITA P 82| Steat Address B0 Box Number is Nat Acceptable)
2146 SUNNYDALE BLVD.
SUITE C 83
CLEARWATER FL 34629 84 City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterent far the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes

SIGNATURE O . . NV
Signaturs, typed or prited name of registersd agent and title it apphcabie (NOTE Rogistared Agent Sigrature required when renstatingl OATE ’Iﬁ.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
L b [J DELETE 1 1THLE O change [ Addition  {=
HAME THRASHER, MICHAEL J 12 NAME 3
sineet aooress | 2082 MADRID COURT N. 1.3 SIREET ADUAESS &
| ony-s1-2F CLEARWATER FL 34623 1.4 CITY-S1-2P &
TIMLE D [ DELETE 2 1TTE [ Change [ Additon | ©
NAME THRASHER, JAMES F 22 NAME
sweeracoress | 702 BEACHCOMBER DRIVE 24 STREET ADDRESS
| cnv-s1-ar LYNN HAVEN FL 32444 24CTY-ST-7P
e [] DELETE 3 1THIE [ Change  [] Addition
NayE 32 NAME
STREET ADUAESS 33 STREET ADDRESS
CITY-S1- 7P 34CTE-SI-1P
TTLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STRZE1 ADDRESS 4.3 STREET ADDRESS
CITy-§1- 4 44CIY-51- 2P
TILE [} DELETE 5.1 HILE [ Change  [] Acdition
HEME 52 NAME
STREE T ADDARESS 53 STREET ADDRESS
| crv-stae 5.4 CIY-S1-21P
T [ DELETE 6 1°IME [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-ST-2P 64 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarly furnished and does nat quality for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
ceriity that the information indicated on this annual report or supplemantal annual report is trueg and accurate and that my signatura shall have the sarme legal effect as if made under
oath; that | am an cfiicer or director of the corporation or the receiver or lrustes empowored to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 W‘T‘ with an address.
SIGNATURE:Y, .~ At o J 2o 26 (83) MYe-lgy

- S . ¥ . £ —
“SIGNATURE AND TYPED DR PRINTED NAME OF

GNING OFFICER DR DIRECTOR




