- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000018361 *

1. Entity Name

INNOVATIVE MEDICAL DIAGNOSTICS, INC. -

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90066 001 ***300.00

Principal Place of Business

1561 W. FAIRBANKS AVENUE
MRI SUITE
WINTER PARK FL 32789

Mailing Address

MRI SUITE
WINTER PARK FL 32789

1561 W, FAIRBANKS AVENUE

2. Principal Place of Business 3. Mailing Address

I

AR

Sulte, Apt. #, elc. Suile, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 336566 Applied For
: 59— 4 Net Applicable
Zi Count Zi Count
P Y fp uniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e A e e S e e e s e e |- NamBo e 1L L s s s

GRAY, HARRIS & ROBINSON, P.A.

C/O MICHAEL J. BITTMAN, 301 E. PINE STREET
SUITE 1400

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L/_/IO/&oo:

Signatura, typed o printed namr f registerad agent and tite if applicable,

(NOTE: Registered Agem signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE p [ Detete TITLE [ change [ Addition

NAME DINKEL, MICHAEL D HAME

STREET ADDAESS | 1569 FAIRBANKS AVENUE STREET ADDRESS

oT-ST-2P | WINTER PARK FL 32780 omy-s1-2¢

Tme [ pelete TImLE [ Ghangs (] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {(J Change [ Addition
. NAME o —— e TR | B et e T D e L T L e T .:N,AME-....-.—.._, i AT T e m el ™t Lk Cmmmaes e gz e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE I T oelete TMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-$T-ZP ITY -ST-ZIP

13. | hereby certify that the informagion supplied with th
indicated on this report or supifleg ental report i
of the corporation or the recei
changed, or on an attachmen)|

SIGNATURE:

e exenption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath: that | am an officer or director
e]ziute this repoft as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike gfmpowerdgk.

&0l %7-34’30700

ilGNIN

OFFICEE 0
resident

DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



