2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000035762 Jan 31, 2000 8:00 am

1. Entity Mame

PALMETTO MEDICAL IMAGING, PA. Secretary of State

01-31-2000 90024 038 ***150.00

Principal Place of Business Mailing Address
1131 SE 2 AVE 1131 SE 2 AVE
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 333161007

JEI

|

2. Principal Place of Business _ 3. Mailing Address ”IIH"‘ "I ml ‘
486! NoerwDixie H-wg. 0. BOX 5688
Suite, Apl. #, etc. 1 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale T ] 4 rE NumBeT g ety | |Applied For
OAKLUAND PARK., FLOPIDA FORT LAUDGRDALE |  605770® | ot Appicanle
Zip Country Zi Country " ) 8.75 Additional
93354 USA 5 53 ‘o US A, e 5. Certificate of Status Desired O ?ee Hequiwcjt'o"a
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUSH, BRIAN P - 7 Sireéitﬁ.&aaréss'(l?ﬁor. Box Numi;er is Not Accéptable)
11018 N DALE MABRY
SUITE 404 ‘
TAMPA FL 33618

City FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9, ihlsﬂclorporahgn is el;glblc? lcl:o stan;sfyc;ts Intangible FILE N?W!.l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. _OFFICERSAND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [J Change ] Addition
NAME RUSH, MICHAEL J NAME
STREET ADDRESS | 3032 N ATLANTIC BLVD STREET ADDRESS
onv-s2¢ | FT LAUDERDALE FL 33308 CITv-5T-2P
TIMLE vD [ Celete TITLE [ cChange [ Adaition
NAME SMUCLOVISKY, CLAUDIO M HAME

STREET ADDRESS
CITY-ST-ZIP

stReeT anoress | 3041 NE 39 ST
CITY-§T-71P FT LAUDERDALE FL 33308

TITLE 8D © Ooeee
NAME KRAVETZ, MARK
SreeETan0aess | 1700.MICANORY.AVE .. __ o o oo SRETADDRESS.| = e e epE———— e

onvS2e | MIAMI FL 33133 ot 2

e ' [JChange [ Addition
HAME C

|j -Cﬁaﬂge [ Addition

NAME RUBINSON, HOWARD A NAME
smeeTaooRzss | 9639 NE 12 ST STREET ADDRESS

TILE T O Delets | TITLE

CITY-ST-2IP FT LAUDERDALE FL 33304 L CITY-5T-2IP

TITLE [ petete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE 1 Delete TITLE o [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all other like empg

SIGNATURE:

LS

Clgnso g.,.,c./,u}_ VP (~to-o o Fyw?220-33%

©~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 745 BIRECTOR Data Daytime Phone #




