2001 UNIFORM BUSINESS REPORT (UBR) FILED

-BOCUMENT # P95000094278 Mar 05, 2001 8:00 am

1. Entity Name
MARTIN IMAGING SERVICES, INC. Sgggig (gigg?otoe

Principal Place of Business Mailing Address
625 RIVERSIDE DR. P.Q. BOX §
STUART FL 34994 STUART FL 34995 T
US Ty ;‘ :”‘ :.‘
. Voo
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 550625188 Applied For

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 aqditional
) Fee Required
- " 6. Name and Address of Current Registared Agent — T 7T 7 " Name and Address of New Heglstered Agent e
Nams : !
MCCARTHY' TERENCE P rr:—)%dd ss (PO BhNL! b:er—!-; tA(f ':I:;)e‘ p
2 ‘ GES* & refer s Tl lghuoy
4 Floor
ErupeT FL | 39%a

8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

searure 12280 CE P Me Caxrtny

Signature, typed or printed name of registarad agent and title if applicable, (NGTH Ragisterad Agent signature required when rginstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C. ign Financi
Tax filing requirement and elects to do s¢. After MAY 1, 2001 Fee will be $550.00 ’ TfUStIFundaE:n:r:Ir?buti;n cing o f‘%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 1 Delete e [ Change (] Acdition
NAME POMERANCE, DAVID M NAME
streer aporess | 625 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-7iP STUART FL 34994 CITY-ST-21F
TE - VS [ Delete TLE I cChange L] Aditicn
NAME FARROW, CHARLES | NAME
streer anokess | 46 N. RIVER ROAD , STREET ADDRESS
_ CITY-S$T-2P STUART FL 34996 . — , -~ _f-cimv-s1-2IP B .
TMLE VT O Delate TITLE T chmnge [ Additicn
NAME KROSIN, GARY NAME Keosnd, e~
staeer aooress | 3622 MASHIE COURT STREET ANDRESS ]Laq— \ foxeoInsT TeAI
CITY-ST-2IP PALM CITY FL 34990 OY-ST-2P TG v Cﬂ'\l]lf'—— = UG G0
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T- 2P
TITLE T Delete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trugteeEmmowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attackmen} witk . ith all other like empowered.
d (A
LS
[/

SIGNATURE: B

SIGNATURE ANDSXBEES OR PRINTED NAME OF SIGNING OFRICER DR DIRECTOR Daytime Phone #

A — glilol ()i~ 10
C— el

CR2E034 (10/00)



