2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081376 iy of Stata™

ADVANCED IMAGING OF OCALA, INC. 01-29-2000 90093 046 ***158.75
Principai Place of Business Mailing Address
8150 SW STATE RD 200 8150 SW STATE RD 200
200 20
QCALA FL 34481 QCALA FL 34481 905505
us us
F e A LR RO
2Wos SE 1Tn] srheET
Suite, Apt. #, etc. Suite, ApL. #, efc. DC NOT WRITE IN THIS SPACE
MTE Zol
City & State City & State — 4. FEI Numper Applied For
OM’M m#’ DA" L9 -3 4:PPLIED FOR Not Applicable
Zip Country zg W _H Cﬁ”}} ' 5. Certificate of Status Desired ?{_g‘gilﬁ?eﬂt'onal
. w— = _. 6. _NameandAddress of Current Registered Agent . 7. Name and Address of New Registered Agent
N
THURSTON, GARY A TWINDY A Kem/
1 Sireet Address (PO, Box Nymber s Nof A table)
8150 SW STATE RD 200 Y68 "8 AR SreEr

STE 200 §u'r—e 261

OCALA FL 34481 . .
W othia FL [ “55¢3

8. The above named entity submitg this statement for thefburpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s T
Signature, typed or printed name of r%red agen{and title if appl ’bie (NOTE: Reghﬂ \#l L‘M&l\rhen remstating) / AT
4 SN OLr= 131 4
=t 1%
9. This corgoration is eligible to satisty kefhtangible  FILE Now1n FEETS §130.60 10, Eloaton Camosion Fnancin
Tax fili . s and slects 1o d . Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o 0
=" rusl Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Deletz TITLE D/ P NChaﬂge [J Addition
NAME THURSTON, GARY A NAME
STREET ADDRESS | 2405 SE 17TH STREET SUITE 301 STREET ADDRESS j_ifog SE 1Y qu&( S fE 20)
ory-sT2F | OCALA FL 34471 ¢ITY-5T-2P '
TIILE D - O Delece TILE [ Change [ Addition
NAME CARROLL, STEPHEN J NAME
STREET ADDRESS | 1434 SW FIRST AVENUE STREET ADDRESS
orv-st-zf ) OCALA FL 34478 emv-st-2p N
L TS.. ..., ) Delete TiLE Change [ Addition
e KERL, WINOY. A ————— e e—————— b = KEm?l, Wiaby A
STREET ADDRESS | 2405 SE 17TH ST STE 301 STREETADORESS | 2 4f0 & SE 17 Méﬁf, Sure 20/
omy-sT-2r | OCALA FL 34477 CITY-S7-2IP
TITLE ] Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ) CITY-ST-ZIP
TITLE O vefete THLE N [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath, | g %Kﬂix&ﬁﬁctor
af the cgrporation of the receiver %r tr| sgeg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name ap e@ 4 12 if
changed, or on an attachment with afi address, with all other likglempowered.
gedan, s CFO/Treasurer

SIGNATURE: b A af s /, '°,/ 2000 (352) 867-1214

SIGNATURE AND TYP, R PRINTED NAME OF SIGNIMNEG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



