2000 UNIFORM BUSINESS REPORT (UBR)

3. Sty Name Apr 23, 2000 8:00 am
DYNAMIC IMAGING CENTRAL FLORIDA, INC. ecretary of State
04-23-2000 90047 002 ***150.00
Principal Place of Business Mailing Address
5401 S. KIRKMAN ROAD 5401 §. KIRKMAN ROAD
SUITE 502 SUITE 502
ORLANDO FL 32819 ORLANDC FL 32819-7911 UU019V
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NMumber Applied Far
65‘0748613 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (| $8'75 P_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, TERRI L ,
' Street Address (P.O. Box Number is Not Acceptable)
5401 S. KIRKMAN RD., SUITE 502
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicdble, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligizle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elacii (an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬂtj;I'?Sn(gjagﬁoiatlr?bnuﬁ::ncIng O fgj'gqohg?éfe
{See criteria on back) O Make Check Payabie to Depariment of State
1. B OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TITLE [ change ] Additian
NAME EFFENSON, LEE D NAME
" sweeTapokess | 7550 HINSON DR APT 10C STREET ADORESS
crv-s-2¢ | ORLANDO FL 32819 oITY-ST-2IP
TinLE VP . I Delete TITLE Ol Ghanga [ Addition

NAME EFFENSON, KATHLEEN
STREET ADDRESS | 7550 HINSON DR
CITY-ST-zP ORLANDO FL 32819

NAME
STREET ABDRESS
CiTY-8T-2IP

TITLE [ pelete e (O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP -

TILE [ pelete TITLE : : [Jchange [ Addition
NAME NAME hS

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T-2IP

TITLE 1 Delete TInLEe [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. 1 Turther certify that the information
my signature shail have the same legal effect as if made under cath; that | am an officer or director
yasrequired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

2R H-11-2000 4o1-370-28A0

SIGNATURE AND wpzﬂaﬂnlmsl‘:}m@f}'dmne OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informati
indicated on this report or suppl
of the corperation or the receiver or
changed, or on an attachment with an address, wiifa

SIGNATURE:

CR2ED34 (9/99)



