2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032058

1. Entity Name

IMAGINATION MEDICAL, INC.

Principal Place of Business Mailing Address

IMAGINATION MEDIGAL IMAGINATION MEDICAL
12855 PHILLIPS HWY 12855 PHILLIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

0022475

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90005 012 ***150.00

00003889

AR GEOU B RATAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3375951 Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired Fee Required

S————=—""—g."Name and Address of Current Registered-Agent=——=—"""=o~=3| ~—=——"""

~—-7—MName and-Address of-New Registered Agent—="—————s — |-

Name
? RONALD W Street Address {P.O. Box Number is Not Acceplable)
4800 BEACH BLVD
STES
JACKSONVILLE FL 32207-4865 : :
City FL Zip Cade
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, lyped or printed name of registerad agent and title if applicatile. {NOTE: Registerad Agent signature required when reinstahng) DATE
. N e . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O selete TIMLE O change [ Addition g
NAHE BURDETTE, GARY R NAME s
STREET ADDRESS | 24315 MOSS CREEK LANE STREET ADDRESS 3
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-§T-2IP %
TITLE D 7 Detete TITLE [ change [ Addition 5
KAME CALVIN, ROBERT P h NAME
STREET ADDRESS | 5431 OTTERS RUN LANE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32258 CITY-$1-2IP
me Tt R - O Deletz me T [ Change T Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-21p CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
TITLE T Delete TITLE [ Change ] Additicn 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- 57-21F
e O Delete e ‘ (] Change ] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicatad on this repart orgupplemental 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 corporation or the rgceiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ereg.

changed, or on an attac ¢ with an address, yiinp!) other iike gmpo

caRY BugneTTE 09wz

SIGNATURE: 7

SIGNATURE AND/fv

ED OF PRINTED NAME OF SIGHING OFFICER OR mn'(cmn

™ opU 2685524

T



