2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0279813

May 16, 2001 8:00 am

byt Secretary of State
ok ok ok
MEDICAL IMAGING EQUIPMENT LEASING, INC. 05-16-2001 90102 028 **7150.00
18
Principal Place of Business Mailing Address |
250 S AUSTRALIAN AVE 250 § AUSTRALIAN AVE -
9TH FL 9TH FL 576 473
W PALM BEACH FL 33401 W PALM BEACH FL 33401
us us
Sulte, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number 65 053 Applied For
! 9746 Not Applicable
Zip Country Zip Country 1 " ‘ $8.75 Additional
1 5, Certificate of Status Desired O Fes Raquired
- 6.-MName and Address.of Current Registered Agent.. ... . _. R 7. Name and Address of New Registered Agent
Name
CORPGRATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typad or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent 5ignalufe required when reinstating) DATE
|
; ion is eligi isfv i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. QOFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e VCFO PR Delete ME | Peesidnt Ochange  (Whadiion | S
NAME SHAW, PAUL ANDREW NAME Marad sl Lean en z
STREET ADDAESS | 250 § AUSTRALIAN AVE, 9TH FL STREET ADDRESS | 25°€ 5 - Aostnetian e, TEAL. 3
orv-s1-22 | W PALM BEACH FL 33401 onv-si-ze | | g2l fopfom Boreers £FE IFI3v0/ S
TITLE PC B9 Delete TITLE ‘ [ Change 7] Addition %
NAME PAUL, JOSEPH A NAME

STREET ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS

CITY-ST-21P u"r PN.MBEACHFL‘M1- - CITY-8T-ZIP . o o
TiTLE ccD & 0ekete TILE 2 fon A, Dirre O Change  [Wdcition
NAME HARTLEY, KEITH NAME Ne T4 ol 25

STREET ADDRESS | 250 § AUSTRALIAN AVE, 9TH FL staeeT AvprRess | 2 S & s bl y s, A, G2 f o

om-st-ze | w PALM BEACH FL 33401 CITY-ST-ZIP . S /m gci?‘d/{ A 37 Yaf

TME O Delets TITLE EVH E LFO P Pl Change  [] Addition
NAME NAME Face  fao /! fndrcew

STREET AOCRESS STREET ADDRESS | Z 527 a’ _ S el fhee- 42—4“ AL

CiTY-ST-2P CITY-$T-2IP ,' . Aot Fech AL 3? )

TITLE [ Delete TITLE ! [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P GITY-ST-2IP

13. | hereby centify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all gther like empowered.
/L/ % (Bl B féﬁw £w9;‘ o shfar Kaé/)ﬁ’z? - Oood

SIGNATORE A.NDTYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date yume Phone #




