i |

| B

13. | hereby certify that the infpration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supglermentayTe%rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
. af:the col parallgn or thefreceivir or truptee ginpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\cnarrge& ol il Qn. attafhmen

:...w 3

SIGNATURE

ith an pcdyegs, with g other lijge empowered.
) " 7/, -@@f@_:,_\,‘”Raymond V. Damadian rlaalba—" 631-694-2929

ATU RE AND T\’PED DFI PHIMTED NAF OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Feb IZFE%(?ZDS'OO
2 e 9 [ ] am
POLUL Secretary of State ,
- _ o e ok
DAMADIAN MRI IN ORLANDO, P.A. 02-12-2002 90104 003 #*7130.00
Principal Place of Business Mailing Address
© 2010°S:/ORANGE ‘AVENUE 110 MARCUS DRIVE )
ORLANDG | L™ 32806 - MELVILLE NY 11747 . :
us us . e b
2. Principal Place of Business 3. Mailing Address “Im"’ ”I ’lll“"”lm’ "m I'mum ||(|| Ill mll “l““« {Iu !
Suite, Apl. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59‘3357390 Not Applicable
e Gountry e Country 5. Certificate of Status Deswed a $a'75 gdditional
- N O U PP U SR e - F@0 Requirted. . _ |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICEHALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2 code
8. The above narned entity subrmiits 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 nama of registered agent and tiile if applicabls. (NCTE: Registered Agent signature required when réinstating) DATE
9. ?‘ss;:lprporaﬂclm is elitgiblg tc: sat\tisllygs Intangible FI:E NOW!!! FEE |§|I$1 50.0('}) 10, Elaction Gampsign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTSD O Delete e Ol crange [ Adgdiion | &
NAME DAMADIAN, RAYMOND v NAME <
staeeT aookess | 110 MARCUS DRIVE STREET ADDRESS 3 |
CITY-5T-21P MELVILLE NY 11747 CITY-ST-2IP § ‘
TTLE 3 Detete TImLE [ Change  [] Addition | O |
NAME NAME - ‘I
STREET ADDRESS STREET ADDRESS 1
CITY-5T-7IP GITY-ST-7IP L4
N |
T B eaninhaseini - {7 iesete TIHLE B - R [ Change——f=Hhees
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CIY-ST-ZIP
TLE [ Delete TILE [J chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P CITY-ST-2IP
WILE {1 belste LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF



