2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 29, 2000 8:00 am
PUTNAM DIAGNOSTIC IMAGING CENTER, P.A. Secretary of State
01-29-2000 90118 028 ***150.00
Principal Place of Business Mailing Address
6905 OLD WOLF BAY RD P.O. BOX 1659
PALATKA FL 32177 PALATKA FL 32178-1659
us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3381014 Not Applicable
Zip ) Country™ - |oEet ) Country* - 5, CeriiﬁEsat-e of Slalus-Désired I:l $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DOWNEY: KEVIN | Street Address (P.O. Box Number is Not Acceptabie)
2631 NW 418T ST SUITE B2
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rtefs:t|23n(;ag10pnatlrig;ung1:m|ng 0 fdségqo'\é?;:e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE D change [ Addition
NAME MCDOWELL, JAMES D NAME
STREET ADDRESS | 805 OLD WOLF BAY RD STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-51-2IP
TITLE D 1 Detete TITLE [J change  [_] Addition
NAME GARRETT, WAYNE NAME
STREET ADDRESS | §905 QLD WOLF BAY RD ) STAEET ADDRESS
Cmy-sT-28 | PALATKA FL . e . . R cCiTY-ST-ZIP . . o
TNLE D L e O Delate TILE [ change [ Addition
NAME SOONG, JOHN ) ' NAME
STREETADDRESS | 6905 OLD WOLF BAY ROAD STREET ADDRESS
CiTY-ST-2IP PALATKA FL CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIF
TINLE O oelete - TITLE O Chadge [ Additien
NAME NAME
STREET ADPRESS : STREET ADDRESS
CITY-81-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fxll 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre acGurateamthat my signature s ‘e the same legal eflect as if rnade under oath; that | am an officer or director
of the corporatnon or theyeceiver or {f y FCute thls eport as required ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y2.#/.5 X [ 1)1V il 015400 (o3agMaz =

Date Daytineg Phone #




