2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094278

1. Entity Name Secretary Of State

MARTIN IMAGING SERVICES, INC.

Principal Place of Business Mailing Address

“>% RIVERSIDE DR. P.0. BOX 5
=7 FL 34994 STUART FL 34995-0005 C“G 991‘ Hr‘
- iU

2. Principa) Place of Business 3. Mailing Address H“"m "I ml I I I II” II

03-02-2000 90082 046 ***150.00

AN

Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
25 188 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $875 ﬁ_\dditional
: . o R R _ _ " __Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTH iY' TERENCE P Street Address (P.O. Box Numbper is Not Acceptable)
2081 E. QCEAN BLVD.
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when teinstating) DATE
8. This corporation is eligibls to satisly its intangible r-"!L.l.E:i NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing 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 Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS ﬁ2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P {1 Delete TimE [JChange [ Adgition
NAME POMERANCE, DAVID M NAME
staeeT aooress | 625 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
ThLE Vs 1 Delete e (Jchange [ Addition
NAME ‘FARROW, CHARLES J HAME
sTReeT AnDRess |.46. N RIVER.ROAD Lo . STREET ADDRESS
orv-st-zp | STUART FL 34996 CITY-ST-2IP
TITLE VT O Deete TITE [ Change [ Addition
NAME KROSIN, GARY NAME
seeet aooress | 3622 MASHIE COURT STREET ADORESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-53-20P
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. } further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha<ggeiver or trustee empowered 10 execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of en an g Byt with an adgse

SIGNATURE: _ o2

iy, .

o all other like empowered. "DA\]}D FOMERA NCE

3 CEEERe 3T TR R R
i, 7 '%hoed T

Ve R (VLR T ) P10 oDk

SIGNATURE AND Brt0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



