— ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Apr 3OF12%512D8.00 am

{DOCUMENT #  P94000087276
17 Bty Name ecretary of State
MEDICAL IMAGING EQUIPMENT LEASING, INC. \\? 04-30-2002 90154 039 ***150.00
Principal Place of Business Mailing Address
250 8 AUSTRALIAN AVE 250 § AUSTRALIAN AVE
9TH FL 9TH FL
W PALM BEACH FL 33401 W PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0539746 Not Applicable
ap Country Zp Country 5. Certifcaie of Status Desied ~ []  38+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T i et e IR — [ A _.-«_cf:Fr:-,‘—a.n——-u.»-Name . et s TR R BT Tl e e s - - — - T
CORPORAHON SEFWICE DOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32304
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Electi n Einanci
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0. Eriz;i: r%a{:ngri\r?gmi::ncmg 0 fgj‘gﬁo'\g‘;ife
(See criteria on back) O Make Check Payable to Department of State '
11. ) QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elets TITLE [ Change [ Addition
NAME MARAIST, LEON NAME
streeT apoRess | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
ote-stze | W PALM BEACH FL 33401 CIY-ST-ZiP
U D [J Delete e C)Change [ Acdition
KAME MCINTOR, DAVE NAME
STREET ADoReSS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
cirv-s1-zP | W PALM BEACH FL 33401 CITY-ST-21P
TITLE EVPC [ Dalete TITLE [ change [ Addition
“NAME e HSHAW:PAUL‘ANDREW = i — E T T R CNAMETS T s s tRm e L = - T T T AT =T - .
STREETADCRESS | 260 S, AUSTRALIAN AVE., 9TH FL STREET ADORESS
orv-st-z¢ | WEST PALM BEACH FL 33401 CITY-sT-2P
TITLE 7 pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219° CITY-ST-21P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgss, v all other like empoyered.

SIGNATURE: 8GR 2 il i rev/ecsy E/ML

smNVunE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

CR2E034 (9/01)



