2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037723 Mar 23, 2000 8:00 am

1. Entity Name :

MED SCAN DIAGNOSTICS & IMAGING, INC. Secretary of State

03-23-2000 90018 030 ***150.00

Principal Place of Business Mailiﬁg Address

3601 W. COMMERCIAL BLVD.. 20 1500 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33309 SUITE 20

FORT LAUDERDALE FL 33304-1432

JORRR AR

2. Principal Place of Business 3. Majling Address “"“"' "lml“ Il ”I II " '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0662562 Not Applicable
7o Country 7 Country 5. Certlficate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— - Naper, . Wy NP o - -
CHRISTIANSEN, MICHAEL "Delorn (Oradlfored
y Streel:i\ dress (P.O. Bowmar %Acceptabl@) ! / 6, Al
1500 N. FEDERAL HIGHWAY Aloof . Lormment & =20
SUITE 200 Ve
FORT LAUDERDALE FL 33304 '
T AL FL 2%
ANodordela 2B

8. The abave named entity submits this statement for ih

SIGNATURE Z Q-&é)’k A

pose of changing its registered office or registered agent, or both, in the State of Florida.

J/L/)/zp

SignaﬁlrM)ed or printed name of registerad auel“[ and title if am;'\icab 3 / v {NOTE. Registered Agent signalura raguired when rainstating) D’TE 7
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
- X . Election Campaign Financin
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 T 19 f&gﬂﬂgfe
(See crieria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST " O Dekee TiTLe O Change [ Addition
NAME BRADFORD, DEBRA NAME
streer apoReSs | 3601 W COMMERCIAL BLVD #20 ) STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33309 oi-si-2
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-57-7)P CITY-8Y-71p
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS - - 1 -~ STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE O deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZIP CITY-ST-2IP
TILE M Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with gfllother like empowered.

SIGNATURE:

Dayhime Phorle #

CR2E034 (9/99)



