2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095835

1. Entity Name

IMAGING CONSULTANTS OF OSCEOLA, P.A.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90014 016 ***150.00

Principal Place of Business Mailing Address
- BOX 421404 P O BOX 421404
CTUUTTORL 34742 KISSIMMEE FL 347421404
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
59-3412590 Not Applicable
Zr Country Zin Country 5. Certificato of Stats Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name - - T TmseT T h -
WHITE’ ROBERT B JR Street Address (P.C. Box Number is Not Acceptable}
201 S. ORANGE AVENUE
SUITE 1000
ORLANDC FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registarad agant and title I applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
et s nda o™ | s AY 1,2000 Feg wil bq Sssgo | "% EecienCempionFiarcing | $5.00 ey 5o
g re . ) . Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. = - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 2 oelete TITLE [Jchange (O] Addition %
NAME SESSIONS, EH NAME g
stREeT ADCRESS | 1500 KINGS HIGHWAYS STREET ADDRESS §
CITY-ST-ZIP KISSIMMEE FL CITY-ST-ZIP w
TITLE [ Delete SITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS

. CATY-ST-2IP CITY-ST-7/P
TITLE O Detete TILE [ change [ Addition
NAME TNRMET T T — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 1P onY-§T-2
HILE O Delete TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify tha 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20 0

SIGNATURE AND TY§ED O, INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #

¥/19/00 4077775




