2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024457

1. Entity Name

X-CEL MOBILE MEDICAL IMAGING, INC.

Principa! Ptace of Business

180 12TH ST SE
NAPLES FL 34117
us

Mailing Address

180 12TH ST SE
NAPLES FL 34117-3667
us

2. Principal Place of Business

3673 Prospect Ave.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90037 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

Bay #2
City & Stale City & State 4. FEl Number Applied For
Naples, Florida 65-0568578 Not Applicable
Zi Zi Counil iti
3 2 104 C%)T?i er 0 oumiry 5. Certificate of Status Desired 1 ?g.;g“ﬁicgﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS, RAYMOND L JR.
2335 TAMIAMI TR N

-
—-— [

Street Address (P.O. Box Number is Not Acceptable)

SUITE 409
NAPLS FL 33940-4459 o FL1? o
ity ip
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, typsd or printed nama of registerad agent and litle if applicable {NOTE: Ragistarad Agent signature raquirad when ramstating) . - N . ) ) DATE
. N . P . . . |" . b . . "
9 ¥hlsﬁ(|:1irporat|?rnr|: e;\;gg:lde ula s';zn?(\;ydl:;manglble FlLi‘iiOW... F-;:EE lS_ $150.00 10. Elsction Campaign Financing $5.00 way Be
Jaxfiling reguireme elects 0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1 - {See criteria on back) R Make Check Payable to Department of State '

11.

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTCRS
TILE D [ Delete THTLE [ Change [ Addition
NAME MACNICOL, TERESA NAME
street aoress | 180 12TH ST SE STREET ADDRESS
CITY-ST-21® NAPLES FL CITY-ST-2IP
TILE D 1 Delete TILE (] Change L[] Addition
NAME MACNICOL, BRIEN NAME
streeTacoress | 180 12TH ST SE STREET ADDRESS
CITY-S7-2IP NAPLES FL CITY-ST-2IP
TITLE [ pelete TITLE () Change  [J Addition
NAME NAME
STREET ADORESS R wr s mr e menreg ) - STREET ADDRESS s b = 2 oo o« =
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZP CTY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receivar or trustee empowerad to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

A [‘Eﬁfﬁ\h’“’ )

~2
s

L AN R

Date Daytima Phone #

CR2E034 {9/9M



