2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081376

1. Entity Name

ADVANCED IMAGING OF OCALA, INC.

Principal Place of Business

8150 SW STATE RD 200
200

OCALA FL 34481

us

Mailing Address

2405 SE 17TH ST
SUTE 201
OCALA FL 34471
us

2. Principal Place of Business

V425 %e 340 Averue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90327 042 ***158.75

N

(L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o ﬁbﬂl o/ 58-3466543 Net Applicable
Zip Country Zg q l./ -7 Countri(- S‘ 5. Certificate of Status Desired ?g'gesql‘;?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Addrei s of New Registered Agenl
—— e — = = = —
™ Wirlpy A -kerl
KEMP' WINDY A Strest Address (P.Q. Box Number is Not Acceptable)
2405 SE 17TH ST
SUTE 201 24 € AEAInE
QCALA FL 34471 g ( ?’ZD

City

OCALA

FL | “P5i 2/

8. The above named 92:7@{3 Ihis statemenpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Wiplpy A - Keal

lf/ %Az

Signature, typed or printad n?ﬁe)al registerad agenifnd

title if applicable,

{NOTE: Registered Agent signature required when reinstating)

[ oate ¢

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11
TE DP 1 Detets e Q’ Change [ Adcition
NAME THURSTON, GARY A NAME
STREET ADDRESS | 9405 SE 17TH STREET SUITE 301 STREET ADDRESS ﬂ‘)fs' St 34p AVEAMHE
oStz | OCALA FL 38471 s | Ockea , Aofor 74Y7)
me D 1 Delete e ?cnange 7 Addtion
RAME CARROLL, STEPHEN J NAME
STREETACDRESS | 1431 SW FIRST AVENUE STREET AGDRESS @
CITY-ST-2IP OCALA FL 34478 CITY-ST- 2P
“TmE - | TS -~ - " - [ Dalete TITLE - |- - - - - -ﬂ‘Change’ -—=~[1 Addition
NAME KEMP, WINDY A NAME
STReeT ac0Ress | 2405 SE 17TH ST STE 301 seevoniiss | §24 SE Bﬂo Afenne
CITY-ST-2IF OCALA FL 34477 CITY-5T-ZP o (‘&m ﬁ-o LA 3YY¥?
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that 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 rade under path; that | am an officer ¢r director

of the corporation ar the receiver or trustee empowered to execute this report as rex

quired by Chapter 607, Fiorida Statules; and that my name app%ﬂ&yc“‘w K&?ﬁ;ﬁk 12 if

changed, or on an attachment with aif address, with all other like ggipowered.
SIGNATURE: - 7/2¢/01 _ Gs2)625-19m9
F SIGNING OFFICER OR BIRECTOR ate Daytima Phene #

SIGNATURE AND 'rv;sd))n PRINTED NA

[v=g

0419078

CR2EQ34 (10/00)



