2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P95000094278 Secretary of State
1. Entity Name 02-10-2003 90 Hokak
MARTIN IMAGING SERVICES, INC. 435 044 77130.00
Principal Place of Business Mailing Address
625 RIVERSIDE DR. P.O. BOX 5
STUART FL 34994 STUART FL 34995
- SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, . (] GHECK HERE IF MAKING GHANGES

City & Stale City & State 4. FEI Number Applied For

65-%25188 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ gg-;’gqg?:g“"”a'
~ 5. Name and Address of Current Registered Agent=- -~ —~—~ -<<— - - - =7, ‘Name and Address of New Regiatered Agent
Name
MCC v TERENCE P Street Address (P.O. Box Number is N<;t Acceptable}
ess (PC. Box ri a

2400 SE FEDERAL HWY
~ 4TH FLOOR -
~ STUART FL 34994 City . FIL [ ZrCoce

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Atr ey 1, 2000 Fe il 555020 o Coicosorrarcro - $5.00 uyoe
Make Check Payable to Florida Department of State '
10. OFFICERS.AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TE [JcChange [ Addition
NAME POMERANCE, DAVID M NAME ‘
seer aooeess | 625 RIVERSIDE DRIVE STREET ADDRESS
erv-st-ze | STUART FL 34984 CITY-ST-2P
TITLE VS 3 Delete TITLE Tl change [ Addition
NAME FARROW, CHARLES J NAME
steeer aooress | 46 N. RIVER ROAD STREET ADDRESS
crv-st-ze | STUART FL 34596 CITY-5T-2P
TITLE -t T T 71 Delete e - | T T EER e e =M hange. [ Addition
NAME KROSIN, GARY NAME
sreer anoeess | 1641 FOXPOINT TRAIL STREET ADDRESS
crv-st-ze | PALM CITY FL 34990 CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLe [ Celete THLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ‘egal effect as it made under ocath; that | am an officer or director
of the corparation or the reggiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachpfientyith with all other like empowered.
. D -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



