| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000060619 Secretary of State
1. Entity Name 03-31-2003 90314 024 ***150.00
FLORIDA IMAGING, INC.
Principal Place of Business Mailing Adaress
5125 ADANSON ST., SUITE 200 5125 ADANSON ST.. SUITE 200
ORLANDO FL 32604 ORLANDO FL 32804
I S RGO
Suite, Apt. #, 2tc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3262844 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
: . Fee Required
..6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MOCNEY, TERENCE Street Address (P.O. Box Mumber is Naot Acceptable)
5125 ADANSON ST., SUITE 200
ORLANDO FL 32804 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A, Signaturs, typed of printed name of registered agent and titla if applicabla. (NGTE: Regislered Agent signature required when reinstating} DATE
b FILE NQWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee wiil he $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TTLE [ Change [ Addition
© NAME MOONEY, TERENCE HAME

streeT sopRess | 760 VIRGINIA DR STREET ADDRESS

orv-st-2r | WINTER PARK FL 32789 Y-$T-2P

MLE D ’ O oete e O change ] Addition

NAME MAJOR, SCOTY ‘ NAME

streT oress | 5725 ADANSON ST # 200 STREET ADDRESS

CITY-SF-ZIP ORLANDO FL 32804 CITY-ST- 2P

TITLE - - O oelete- = 4§ TLE S -~ : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE 1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CIFY-ST- 2P

MLE T o O elete TTLE [ changz ] Addition

NAME - ) HAME ' : :

STREET ADORESS e ) ‘ STREET ADDRESS

OTY-ST- 2P o D oITY-51-22 .

TITLE - 3 Delete TITLE [ Change [ Acdition

NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby 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 if made under oath; that | am an officer or director
of the corporation or the recelver or try pmpowered to execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with arfade

ess with ail ather like empowered.
SIGNATURE: X__S}Z .%/&Eamﬂ r Y07~ bY - 1747

l v Slﬁ?ﬁlhﬁ W OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

e EVJRY

ny

CR2E034 (10/02)



