2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008228 Feb 12,2001 8:00 am
o - Secretary of State

) ¢
PHYSICIAN'S X-RAY SERVICE, INC. | 02122001 S0052 033 41 50,00
Frincipal Place of Business Mailing Address '
4203 BELFORT ROAD 4203 BELFORT ROAD ' - _—
SUITE 315 SUITE 315 ' FLYId W
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us :
s e e AR EARA R R
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NGT WRITE IN TH!S SPACE
City & State City & State ' 4. FE| Number 59-3296018 Applied For
‘ Net Applicable
Zip Country zp Country 5. Cerlificate of Status Desiod [ 987D Additional

Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
= . L omm . o Name .
HOLBROOK, H. LEON -7 o . —
ONE INDEPENDENT DRWE St|reet Address (P.O. Box Number i§ Not Acceptable) P
SUITE 2301
JACKSONVILLE FL 32202 : 0
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.
1

SIGNATURE
Signature. typad or printsd name of ragistered agent and title if applicanls. (NOTE: Ragistered Agent sighature raduired when reinstating) DATE
9. This corporation is aligivle to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay B
Tax f||m.g r_equ\rement and elects to do so. After MAY 1, 2001 Fee w_IJI be $550.00 _ Trust Furd Contribution. O Add-ed 10 Fe!;s
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS _l_12. o ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete e - O change ] Addition

NAME HOCKER, JOHN T M.D. NME

streeT aooress | 4203 BELFORT ROAD, SUITE 315 STREET ADDRESS

CIY-S7-ZiP JACKSONVILLE FL 32218 CITY-ST-2P

TITLE [ Detete TITLE ] Change [ Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2p _

TILE [ Defete e [ change ([ Addition
L NAME . e e R L

STREET ADORESS T T STREET ADDRESS |+ - - o e e -

CITY-5T-21P CITY-ST-ZIP.

MLE [ Delete e ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete e - O] change (3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I oelate TITLE ' [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP Ciy-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s« address, with all other like empowered. .

SIGNATURE: 7:}/4@62 s | 2/9/01 904-296-9897

(S*GNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylima Phane #

Ak md

CR2E034 (10/00)



