2002 UNIFORM BUSINESS REPORT (U&:}
DOCUMENT #  P4000077372 ]

1. Entity Name

ALL FLORIDA DIAGNOSTIC IMAGING CENTER, INC.

Mailing Address

6101 CENTRAL AVENUE
ST. PETERSBURG FL 3310

Frincipal Place of Business

6101 CENTRAL AVENUE
ST. PETERSBURG FL 3310

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. 4, elc.

FILED =
Jun 19, 2002 8:00 am

Secretary of State 5

05-19-2002 90050 041 ***150.00

(T L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65{542013 Not Applicable
" " N i

i Country zp Couniry 5. Cenficate of Siatws Desied  [] 9879 Adaitionat

. Fea Required :

6. Nama and Address of Current Regi d Agent 7. Name and Add| of Naw Regl Agent
== = o 2 e e =T Name = —— - o - = . = - e -
B ! TOM SR Street Address (P.O. Box Number is Not Accaptable)
8101 CENTRAL AVENUE
ST. PETERSBURG FL 33710
///) City FL l Zio Code
|

8. The above named ep#ty s i

m

W /
SIGNATY //// f : : Ol 23 2003~
- . Codlopt d g ] ¥ - = (NOTE: Rogiutsro Agors 2 9nine ieauked whan (snstating) . N 4 DATE -
— = = s - T .
9 This ccwpo-ag; is eluguw its Intangibte FILE NOW!!! FEE IS $150.00 10, Elociion Carpaign Financing $5.00 May 86
- Taxfiling’ requirement anéSlacts fo do 0. Aftsr May 1, 2002 Fee WIII be 3550 00 Trust Fund Contribution. Added to Foos
- (See criteria on back) () Mske Check Payable to Depariment of State
11. .. R QFFICERS AND DIRECTORS "7 [ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ooetes ~ fme - [ ehangs’  C] Addition | 5
e BROWN, THOMAS W SR e 2
sweer avoness | §101 CENTRAL AVENUE STREET ADDRESS 2 i
orv-st.ze | ST, PETERSBURG FL 33710 CITY-51- 2P lé’
me O Delete e Dl change [ Addiion | &5 I
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iF EITY-ST-ZIP
- 1
TME e - o} o e mr e e+« [ Dolete o L TIE oo s e ez me s et .- [ Change  [C] Addition . l
NAME HAME )
i
STREET ADDRESS ADDRESS™ |
cry-s1-2p ciry-§T1-2P
— i
L O Delete Tne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P cy-ST-2P
TIME (3 etete TME O change [ Addition
NAME
STREET ADDRESS
_Cmv.st-ap .
ME - - . -~ [0 Crange. . [ Adllon | - L
NAME « 't - - e T e
STREET munsss o
cirv-s.ap - . e Lo
13. | hereby cerlify that the intorrhation supplie dlify lor the exemption stated in Section-119. 07$3)(\) Florida Statutes. | lunhar cerlify that the information
indicated an this repart or supplemanta dig and that my signature shall have the same legal effect as if made under cath; 1hat I 'am an officer or director -~
of the corporation of the receiverd tms report a5 réquired by Chapter 607, Florida Statutes; and that myname appears in Block 11 m Bloc 121t 4
changed, of on an attachpe d. \
5200 2 7 g} 0?
SIGNATUR l 0 2 7" 3 ot "




