2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077372

1. Entity Name

ALL FLORIDA DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Business

6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710

Mailing Address

6101 GENTRAL AVENUE
ST. PETERSBURG FL 3310

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. i, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90076 042 ***150.00

. Ty

A

DC NOT WRITE IN THIS SPACE

VN

City & State City & State 4. FEI Number 65"054201 3 Applied For
Not Applicable
Zi Count Zi Count it
° ountry ® ountry 5. Certificate of Status Desired ] $8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

.o e e T

BROWN, TOM SR
6101 CENTRAL AVENUE
ST. PETERSBURG FL 33718

Street Address {P.Q. Box Number is Not Acceplable)

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 registerad agent and title if applicable, {NOTE: Registared Agent signature required whan rainstating) DATE
9. This F:f:)rporatign is eligéblg to satisfy(ijts Intangible FILE NOW!!! I::EE IS. $1 50.5‘;}50 10. Election Campaign Financing $5.00 May 8o
Tax flhn_g r.equ1rement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P [ Delete TITLE O change [ Addition
NAME BROWN, THOMAS W SR RAME
STREET ADDRESS | 6101 CENTRAL AVENUE STREET ADDRESS
crv-s1-2p | ST. PETERSBURG FL 33710 OmY-57-2IP
TMLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
I o NAME ) o :
STREET ADDHESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ cChange 1 additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP
e [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IF

13. ) hereby certify that the information supphed with thi

indicated on this report or supplerne
of the corporatica

pthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gifny signature shall have the same legal effect as if made under oath; that | am an officer or director

prfort as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

Y5lo (227)35/p2o8

Date Daytima Phone #

g
:

CR2E034 (10/60)



