2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000094278 FSecrotary of Stata

1. Enlity Name

MARTIN IMAGING SERVICES, INC. 02-21-2002 90020 034 ***150.00
Principal Piace of Business Mailing Address

625 RIVERSIDE DR. P.O. BOX 5

STUART FL 349%4 STUART FL 34995

us

e e T e

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0625188 Not Applicable
Zi Count Zi Count . iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ' Name

MCCAHTHY' TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2400 SE FEDERAL HWY
4TH FLOOR
STUART FL 34994 City FL [ ZrCode

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 registerad agent and title il applicable, {NOTE: Registared Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and elects te do so. After May 1, 2002 Fee wifl be $550.00 - 0O y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE [ Change [ Addition
HAME POMERANCE, DAVID M NAME
streer 0oRess | 825 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2IP
TITLE Vs p O velete TITLE [ Change [ Addition
v FARROW, CHARLES J e
staeeT a00REss | 46 N. RIVER ROAD STREET ADDRESS
crv-st-2¢ | STUART EL 34996 ' CITY-ST-2IP
TITLE VT ) [ oelete TME - _ . shange [ Addition
NAME KROSIN, GARY NAME
sTReeT ADDRESS | 1641 FOXPOINT TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP
THLE T O Delete TTLE [JChange (1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . M Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corparation or the rgoalyer or trustee empoweargd to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

28foe.  (Hol)oei Rl

SIGNATURE: |
o ' Date Daytime Phone &

W POTEY

I\

CRA=N34 (9/01)



